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INTRODUCTION 

Section  4755(b)(1)(C)  of  Public  Law  101-508,  the  Omnibus  Budget 
Reconciliation  Act  of  1990,  OBRA-90  prohibited  the  Secretary  of 
Health  and  Human  Services  from  publishing  "regulations  requiring 
a  State  plan  approved  under  title  XIX  of  the  Social  Security  Act 
to  include  a  program  for  ambulatory  surgery,  preadmission 
testing,  or  same-day  surgery".  Instead,  section  4755(b)(3)(d) 
required  that  the  Secretary  submit  a  report  containing: 

"(1)  an  analysis  of  the  procedures  for  which  programs  for 
ambulatory  surgery,  preadmission  testing,  and  same-day 
surgery  are  appropriate  for  patients  who  are  covered  under 
the  State  medicaid  plan,  and 

(2)  the  effects  of  such  programs  on  access  of  such  patients 
to  necessary  care,  quality  of  care,  and  costs  of  care." 

To  carry  out  the  mandate,  the  Health  Care  Financing 
Administration  (HCFA)  contracted  with  Mathematica  Policy 
Research,  Inc.  (MPR)  to  conduct  a  review  of  the  extant  literature 
to  ascertain  what  is  known  of  the  impact  of  these  programs  on 
patients'  access  to  services,  the  quality  of  care,  and  the  cost 
savings  derived  from  their  implementation.   MPR  was  also  asked  to 
conduct  a  survey  of  State  Medicaid  agencies  to  find  the  extent  to 
which  these  programs  are  in  place  and  the  States'  assessment  of 
their  impacts  on  access,  quality,  and  program  costs.   Though  this 
report  relies  heavily  on  MPR's  findings,  it  is  supplemented  by 
inputs  provided  by  HCFA  staff.  MPR's  literature  review  and  final 
report  is  included  as  Appendix  A  to  this  report.   The  need  for 
regulations  requiring  the  States  to  adopt  ambulatory  surgery, 
preadmission  testing,  and  same-day  surgery  policies  is  examined 
in  light  of  the  findings. 

BACKGROUND  AND  CONTEXT 

The  three  utilization  management  methods  constituting  the  subject 
of  this  report  were  conceived  in  response  to  rapidly  rising 
health  care  costs.   They  were  instituted  by  private  and 
government  health  insurance  programs  as  measures  that  would 
reduce  the  rate  of  increase  in  health  care  costs  by  shifting  the 
locus  of  medical  services  from  hospital  inpatient  departments  to 
less  costly  outpatient  settings.  The  adoption  and  diffusion  of 
these  measures  started  in  the  1970 's  and  have  continued  to  the 
present.   These  utilization  management  methods  work  directly  on 
medical  management  decisions  by  requiring  their  use  when 
medically  appropriate. 

The  1980 's  saw  Medicare's  initiation  of  its  prospective  payment 
system  for  inpatient  hospital  services  based  on  diagnosis  related 
groups  (DRGs)  and  the  proliferation  of  health  maintenance 


organizations  and  other  managed  medical  care  systems  paid  on  a 
capitation  basis.   By  1992,  21  States  had  adopted  the  DRG-based 
payment  system  for  their  Medicaid  programs. 

Seven  of  the  10  highest  Medicaid  expenditure  States  had  adopted 
the  DRG-based  payment  system.   The  21  States  using  the  DRG-based 
system  accounted  for  53.4  percent  of  aggregate  Medicaid  spending 
(Carter,  et  al.,  1994).   As  of  June  30,  1993,  3.3  million 
Medicaid  beneficiaries  were  enrolled  in  various  prepaid 
capitation  plans  (U.S.  Department  of  Health  and  Human  Services. 
1993). 

The  adoption  of  prospective  payment  systems  for  hospital  services 
and  the  growing  enrollment  of  Medicaid  beneficiaries  in  capitated 
health  plans  introduce  economic  considerations  into  medical 
decision-making.   A  prospective  payment  system  and  capitation 
payments  put  a  cap  on  the  revenues  to  be  derived  from  the 
provision  of  services  to  patients  covered  by  such  systems.   The 
provider  of  services  derives  financial  benefit  by  reducing  the 
cost  of  providing  the  necessary  services.   To  maximize  net 
income,  the  provider  needs  to  consider  the  appropriateness  of 
ambulatory  surgery,  preadmission  testing,  and  same-day  surgery  in 
planning  the  patient's  care. 

The  operation  of  financial  incentives  could  work  to  the 
disadvantage  of  the  patient  through  the  non-provision  of  needed 
inpatient  services  (i.e.,  access)  or  the  stinting  of  resources  in 
the  provision  of  the  service  (i.e.,  quality  of  care).   Therefore, 
the  congressional  mandate  required  that  this  report  also  examine 
whether  the  use  of  ambulatory  surgery,  preadmission  testing,  and 
same-day  surgery  adversely  affect  the  quality  of  care  and  access 
of  patients.   The  methodology  followed  by  MPR  is  described  next. 

METHODOLOGY 

The  methodology  used  by  MPR  had  two  components: 

(1)  A  comprehensive  literature  search  and  review  of  writings 
pertaining  to  ambulatory  surgery,  preadmission  testing,  and 
same-day  surgery.   This  was  carried  out  through  a 
systematic,  on-line  search  of  computerized  data  bases  and 
printed  sources.  Organizations  and  individuals  familiar  with 
issues  related  to  these  cost-containment  measures  were 
contacted  and  interviewed. 

(2)  A  mail  survey  of  State  Medicaid  agencies.   A  packet  of 
questionnaires  was  mailed  to  the  Medicaid  directors  in  all 
50  States  and  the  District  of  Columbia.   In  addition  to 
containing  questions  pertaining  to  ambulatory  surgery, 
preadmission  testing,  and  same-day  surgery,  the  packet 
included  questions  about  7  other  utilization  management 


methods:   second  surgical  opinion,  preadmission 
certification,  lock-in,  high-cost  case  management,  primary 
care  case  management,  targeted  case  management,  and 
rebundling  (Note:  these  terms  are  defined  in  this  report's 
Glossary) .   This  was  done  to  acquire  a  perspective  on  the 
use  of  the  three  utilization  management  methods  which  are 
the  focus  of  this  report  relative  to  the  7  other  methods 
that  are  used  (i.e.,  reference  to  the  other  methods  will  be 
made  as  they  are  germane  to  the  focal  three). 

Responses  were  received  from  49  of  the  51  queried  agencies 
Because  a  few  States  did  not  respond  to  program-specific 
questions  on  one  or  more  programs,  the  specific  response  rates 
for  the  three  programs  covered  in  this  report  were  97  percent  for 
ambulatory  surgery,  100  percent  for  preadmission  testing,  and 
93  percent  for  same-day  surgery.   The  relationships  and 
implications  of  payment  methods  on  the  use  of  these  utilization 
management  methods  were  not  explored  in  the  survey. 

FINDINGS 

Of  the  10  utilization  management  methods  covered  by  the  survey, 

I  State  had  none  in  place  and  3  had  9  in  place.   No  State  had  all 
10  in  place.   The  modal  number  of  methods  in  place  was  4  in 

II  States  and  5  in  12  States. 

The  findings  with  respect  to  the  focal  three  utilization 
management  methods  will  be  presented  in  two  parts.   First,  the 
findings  related  to  the  use  of  ambulatory  surgery  policies  will 
be  presented.   This  will  be  followed  by  the  findings  on  the  use 
of  preadmission  testing  and  same-day  surgery  policies.   The 
reason  for  integrating  the  latter  two  methods  into  one  discussion 
is  that  both  employ  the  same  cost  reduction  strategy — the 
encouragement  of  routine  diagnostic  testing  on  an  outpatient 
basis  prior  to  inpatient  admission  for  treatment  and/or  surgery. 

The  presentation  of  the  findings  will  include:   the  underlying 
rationale(s)  for  the  program,  the  number  of  States  using  the 
program,  and  assessments  of  the  program's  impact  on  expenditures, 
quality  of  care,  and  access. 

AMBULATORY  SURGERY 

Underlying  Rationale 

The  development,  acceptance,  and  diffusion  of  ambulatory  surgery 
programs  arose  from  several  technical  and  economic  sources : 

1.   The  shift  of  procedures  from  the  inpatient  to  the 
outpatient  setting  has  been  made  possible  by  such  advances  in 


medical  science  and  technology  as:  the  development  of  anesthetics 
that  act  rapidly  and  leave  few  prolonged  side  effects  such  as 
drowsiness  and  nausea;  the  use  of  short-acting  narcotic  and  non- 
narcotic analgesics  to  treat  pain  and  drugs  to  manage  nausea  and 
vomiting,  thus  reducing  patient  discomfort  after  surgery- 
physicians  encouraging  patients  to  become  ambulatory  soon  after 
surgery,  leading  to  reduced  recovery  time;  the  development  and 
use  of  more  sophisticated  equipment  and  techniques  such  as 
endoscopy  and  laser  surgery  broaden  the  range  of  procedures  that 
can  be  feasibly  performed  in  ambulatory  settings. 

2.  Ambulatory  surgery  programs  eliminate  the  need  for  an 
inpatient  stay  and  the  associated  hospital  room  and  board  costs 
This  provides  prima  facie  evidence  that  outpatient  settings  are' 
less  expensive  than  an  inpatient  admission  would  be  for  the  same 
procedure . 

3.  The  shift  of  procedures  to  the  outpatient  setting  results 
in  a  concomitant  decrease  in  the  number  of  inpatient  admissions 
for  the  same  procedures,  and,  thereby,  reducing  the  expenditures 
for  inpatient  hospital  services. 

Coverage  of  ambulatory  surgery  by  the  Medicare  program 
distinguishes  between  procedures  that  can  usually  be  performed 
safely  in  a  physician's  office  and  those  that  require  a  more 
elaborate  array  of  equipment  and  support  services  not  normally 
found  in  physicians'  offices,  but  do  not  require  an  inpatient 
hospital  admission.   These  intermediate  facilities  are 
generically  known  as  ambulatory  surgery  centers.   They  may  be 
part  of  a  hospital's  outpatient  department  or  they  could  be 
freestanding.   Payment  for  procedures  in  these  centers  include  a 
facility  cost  component  as  well  payment  for  the  physician's 
professional  service.   A  procedure  performed  in  a  physician's 
office  is  covered  by  the  physician's  fee  only.   The  procedures 
covered  by  Medicare  when  done  in  an  ambulatory  surgery  center  are 
listed  in  Appendix  B. 

As  part  of  the  survey,  the  States  were  asked  to  send  a  listing  of 
the  procedures  that  they  covered  when  performed  on  an  ambulatory 
basis.   Fourteen  States  sent  such  a  list.   Three  of  the  states 
used  Medicare's  listing.   Two  of  the  States  used  nomenclature  and 
codes  that  differed  from  Medicare's  but  seemed  to  make  the  same 
distinction  by  appropriateness  of  site  as  does  Medicare.   The 
listings  received  from  seven  States  seemed  to  include  all 
procedures  that  would  be  covered  when  performed  in  an  ambulatory 
setting  without  differentiation  by  site.   One  State  sent  only  a 
partial  listing  "not  meant  to  be  all-inclusive."   The  remaining 
State  sent  a  printout  of  procedures  done  in  an  ambulatory  setting 
that  had  been  paid  by  the  State.   There  was  no  indication  whether 
other  procedures  would  be  covered  or  whether  a  distinction 
between  physicians'  offices  and  ambulatory  surgery  centers  had 
been  made.   The  survey  identified  32  States  with  ambulatory 
surgery  policies. 


Impact  on  Program  Costs 

The  expectation  that  precluding  an  inpatient  stay  for  a  given 
procedure  would  provide  cost  savings  for  the  Medicaid  program  was 
borne  out  by  MPR's  review  of  the  literature  and  survey  of  the 
State  administrators.   However,  MPR  did  express  some  reservations 
about  this  finding  because  many  of  the  studies  were 
methodologically  flawed.   Most  of  the  available  studies  date  from 
the  late  1970's  and  early  1980's,  and  do  not  reflect  the  more 
sophisticated  procedures  that  are  now  performed  in  outpatient 
settings.   Also,  though  most  survey  participants  attributed 
savings  to  ambulatory  surgery,  few  were  based  on  careful 
evaluations.   Hence,  while  it  is  likely  that  there  are  cost 
savings  derived  from  the  shifts  of  procedures  from  an  inpatient 
to  an  outpatient  setting,  the  magnitude  of  the  savings  cannot  be 
estimated.   This  is  especially  true  since  hospitals  have  been 
making  significant  progress  in  containing  increases  in  inpatient 
costs.   In  terms  of  instituting  ambulatory  surgery  programs  in 
States  where  they  do  not  exist,  some  States  believed  other 
utilization  management  methods  may  be  more  effective.   Other 
utilization  management  programs  were  rated  as  "strongly 
effective"  in  reducing  costs  by  more  States  than  was  ambulatory 
surgery. 

Impact  on  Quality  of  Care 

In  terms  of  post-surgical  complications,  the  studies  reviewed  by 
MPR  found  very  little,  if  any,  difference  between  outpatient  and 
inpatient  settings.   In  terms  of  patient  satisfaction, 
researchers  found  a  higher  level  of  satisfaction  among  patients 
treated  in  outpatient  settings.   MPR  expressed  reservations  about 
the  inferences  to  be  drawn  from  the  literature  review  because  of 
the  absence  of  recent  studies  and  the  increased  complexity  of  the 
procedures  now  being  performed  in  an  outpatient  setting. 
However,  none  of  the  survey  participants  reported  an  adverse 
impact  on  the  quality  of  care  from  surgery  performed  in 
ambulatory  settings. 

Impact  on  Access  to  Care 

MPR  could  find  no  studies  that  specifically  addressed  the 
question  of  whether  ambulatory  surgery  affected  access  to  care. 
However,  in  the  course  of  addressing  other  issues,  some  writers 
have  asserted  that  ambulatory  surgery  increases  access  to  care 
by:   (1)  increasing  the  choices  available  to  patients,  (2)  making 
surgery  more  convenient  as  a  result  of  the  shorter  periods  that 
patients  have  to  be  away  from  home  and  work,  and  (3)  lowering  the 
cost  of  the  procedures.   The  latter  may  not  be  relevant  for 
Medicaid  beneficiaries  since  the  program  would  be  making  the 
payment . 


None  of  the  State  survey  participants  perceived  a  negative  impact 
on  access.   MPR  raises  the  possibility  of  a  perverse  impact  on 
access  if  special  authorization  is  required  to  perform  certain 
procedures  on  an  inpatient  basis  if:   (1)  the  patient  has  health 
problems  that  increase  the  risk  of  ambulatory  surgery,  and  (2) 
special  preoperative  and  postoperative  instructions  have  to  be 
followed  with  the  help  of  family  members.   Medicaid  beneficiaries 
may  be  more  likely  to  present  these  problems  than  non-Medicaid 
patients. 

SAME-DAY  ADMISSION  SURGERY  AND  PREADMISSION  TESTING  PROGRAMS 
Underlying  Rationale 

Both  programs  reduce  inpatient  hospital  costs  by  decreasing  the 
length  of  inpatient  stays.   Stays  are  shortened  by  eliminating 
early  admissions  for  routine  testing  and  identifying  previously 
undiagnosed  conditions  that  can  delay  surgery  and/or  prolong 
hospitalization.   Optimally,  when  the  patient  is  admitted,  the 
patient's  condition  is  understood  and  treatment  and/or  surgery 
can  proceed  with  minimal  delay. 

The  survey  found  15  States  with  same-day  admission  surgery 
policies  and  11  States  with  preadmission  testing  policies. 

Impact  on  Program  Costs 

MPR  did  not  find  an  extensive  literature  on  the  impact  of  same- 
day  surgery  or  preadmission  testing  on  health  care  costs.   Two 
studies  of  the  impact  of  same-day  surgery  found  that  patients 
admitted  for  same-day  surgery  had  a  length  of  stay  two  days  less 
than  routinely  admitted  patients.   This  shorter  length  of  stay 
resulted  in  cost  savings.   No  studies  were  found  that 
specifically  examined  the  Impact  of  preadmission  testing  on 
health  care  costs.   Under  Medicare's  DRG  payment  system, 
preadmission  tests  performed  within  72-  hours  of  admission  do  not 
entail  any  additional  payments  for  that  inpatient  episode. 

It  was  found  that  there  is  general  agreement  that  shifting  tests 
to  outpatient  settings  saved  money.   This  general  agreement  is 
evident  in  the  finding  that  preadmission  testing  programs  were 
among  the  most  prevalent  cost-containment  measures  adopted  by 
employers.   In  1984,  87  percent  of  170  employers  covered  in  a 
survey  by  the  Wyatt  Company  used  preadmission  testing.   MPR  found 
that  hospitals  and  physicians  now  rarely  admit  patients  for 
preoperative  testing. 

While  preadmission  testing  is  widely  accepted,  there  is  evidence 
that  preadmission  testing  policies  could  produce  additional 
savings  if  they  focused  on  reducing  the  number  of  diagnostic 
tests  performed.   In  1984,  Blue  Cross/Blue  Shield  estimated  that 
of  the  $30  billion  spent  on  preoperative  testing  in  the  United 


states  that  year,  $12  to  $18  billion  could  have  been  saved  if  the 
only  tests  performed  were  those  indicated  as  necessary  by  the 
patient's  medical  history.   There  is  some  indication  that  a 
movement  toward  the  selective  use  of  preoperative  tests  is 
beginning. 

Although  the  survey  found  relatively  few  States  had  preadmission 
or  same-day  surgery  policies  (11  and  15  States,  respectively), 
those  with  programs  in  place  stated  that  they  had  beneficial 
effects  for  controlling  costs.   However,  States  differed  in 
whether  they  encouraged  or  required  preadmission  testing  and  in 
whether  payments  were  denied  for  non-compliance.   Among  States 
that  did  not  have  these  programs  in  place,  there  was  little 
interest  in  their  adoption.   Almost  one-third  of  the  States 
without  a  same  day  surgery  policy  believed  the  cost  of 
implementation  would  exceed  its  benefit. 

The  impact  of  prospective  payment  systems  for  inpatient  hospital 
services  and  the  spread  of  capitated  enrollee  groups  on  the  use 
of  preadmission  testing  and  same-day  surgery  practices  was  not 
examined  by  the  survey.   Both  payment  systems  provide  incentives 
to  physicians  and  hospitals  to  follow  cost-reducing  practices.  As 
noted  above,  hospital  admission  for  preoperative  testing  is  rare, 
today.   It  seems  plausible  to  infer  that  the  use  of  payment 
mechanisms  may  be  as,  if  not  more,  effective  than  direct  policy 
requirements  in  inducing  cost-effective  medical  practice. 

Impact  on  Quality  of  Care 

The  literature  review  did  not  find  any  articles  that  specifically 
examined  the  impact  of  shifting  preadmission/preoperative 
diagnostic  tests  from  the  inpatient  to  the  outpatient  setting  on 
quality  of  care.   However,  MPR  found  a  general  consensus  that  the 
quality  of  such  tests  had  not  been  compromised  by  the  shift  in 
site.   Among  survey  respondents  with  preadmission  testing  and 
same  day  surgery  policies,  no  adverse  effects  on  quality  of  care 
were  reported  and  some  noted  improvements.   MPR  noted  that  the 
movement  toward  the  selective  use  of  preoperative  tests,  while 
promising  cost  savings,  also  show  promise  of  not  adversely 
affecting  quality  of  care. 

Impact  on  Access  to  Care 

The  literature  review  found  no  direct  evidence  of  any  adverse 
impact  of  preadmission  testing  or  same-day  surgery  on  access  to 
care.   The  survey  respondents  reported  no  adverse  impact  of  the 
programs  on  access.   A  few  State  respondents  perceived  improved 
access.   On  a  conceptual  basis,  MPR  posited  circumstances  where 
these  programs  could  affect  access  to  care.   If  all  the 
preadmission/preoperative  tests  could  not  be  completed  in  one 
visit,  additional  transportation  costs  would  be  incurred  which 
could  affect  access  because  of  the  Medicaid  beneficiary's 


low-income  status.   However,  no  studies  examining  this 
possibility  were  found.   Ways  of  dealing  with  this  potential 
problem  have  been  developed  in  a  preadmission  testing  program 
developed  by  the  Johns  Hopkins  Medical  Center. 

CONCLUSION 

Despite  reservations  about  the  studies  reviewed,  MPR  found  that 
all  three  utilization  management  programs  studied  for  this  report 
reduced  program  costs  by  reducing  the  use  of  inpatient  hospital 
services.  Ambulatory  surgery  works  by  precluding  the  need  for  an 
inpatient  admission  for  a  range  of  surgical  procedures  that  can 
be  safely  performed  on  an  outpatient  basis.  The  number  of  such 
procedures  has  increased  significantly  over  time. 

Preadmission  and  preoperative  testing  are  cost-effective  because 
diagnostic  testing  is  less  expensive  on  an  ambulatory  basis  than 
if  done  on  an  inpatient  basis  and  incurring  hospital  room  and 
board  charges.   The  available  data  do  not  permit  an  estimate  of 
the  potential  cost  savings  in  today's  health  care  market,  place. 
Most  such  cost-saving  studies  were  done  in  the  late  1970 's  and 
early  1980 's. 

The  major  dynamic  affecting  the  use  of  these  utilization 
management  methods  may  not  be  their  direct  impact  on  medical 
decision-making  by  regulation,  but  rather  the  effect  of  new 
payment  mechanisms  that  shift  the  consideration  of  costs  to  the 
provider  of  services  as  much  as  on  the  payers.   The  prospective 
payment  system  based  on  DRGs  provides  strong  incentives  to 
hospitals  to  provide  needed  services  at  lower  costs.   As  of 
June  30,  1993,  there  were  21  State  programs  that  used  this  system 
to  pay  for  inpatient  hospital  services.   The  proliferation  of 
managed  care  systems  paid  on  a  capitation  basis  also  increases 
providers'  sensitivity  to  costs.   In  addition,  there  is  no  clear 
evidence  that  either  quality  of  care  or  access  to  care  have  been 
adversely  affected  by  these  payment  arrangements. 

In  light  of  these  considerations  the  Department  of  Health  and 
Human  Services  does  not  plan  to  issue,  at  this  time,  regulations 
requiring  State  Medicaid  programs  to  adopt  policies  for 
ambulatory  surgery,  preadmission  testing,  and  same-day  admission 
surgery.   The  Department  believes  the  States  have  every  incentive 
to  develop  their  own  utilization  management  programs  from  among 
the  range  of  possibilities  that  exists.   This  would  allow  them  to 
choose  those  programs  that  they  determine  to  be  cost-effective 
given  their  resources,  characteristics  of  the  local  health  care 
system,  and  perceived  relative  effectiveness  compared  to  other 
utilization  management  programs. 

Overarching  the  use  of  direct  utilization  management  programs  by 
the  States  is  the  impact  of  the  new  ways  that  providers  are  being 
paid  to  render  health  care  services  to  Medicaid  beneficiaries. 
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Prospective  payment  systems  for  services  and  capitation  payments 
for  beneficiaries  enrolled  in  managed  care  programs  shift  cost 
consciousness  to  the  providers  of  services  as  much  as  to  the 
payers.   Medicare  has  developed  a  list  of  surgical  procedures  for 
which  payment  would  be  made  when  performed  in  ambulatory  surgery 
centers  (Appendix  B) .   Some  States  use  this  list  to  guide  their 
payment  policies  for  outpatient  surgical  procedures,  but  many  do 
not.   Informational  copies  of  Appendix  B  will  be  sent  to  the 
State  Medicaid  Directors  with  an  explanatory  transmittal  letter. 
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GLOSSARY  OF  UTILIZATION  MANAGEMENT  METHODS 

Ambulatory  Surgery  Program;  A  program  that  encourages  or  requires 
that  specified  surgical  procedures  be  performed  on  an  outpatient 
rather  than  inpatient  basis.   These  include  (1)  programs  that 
provide  lists  of  surgical  procedures  that  normally  will  not  be 
covered  if  performed  on  an  inpatient  basis,  (2)  programs  that 
offer  financial  incentives  for  providing  specified  surgical 
services  in  ambulatory  settings. 

Preadmission  Testing  Policy:  A  policy  that  directly  encourages  or 
requires  preoperative  testing  in  an  outpatient  rather  than 
inpatient  setting.  (A  DRG  payment  system  would  not  be  included  in 
this  definition. ) 

Same  Day  Admission  Surgery  Policy:  A  policy  that  directly 
encourages  or  requires  that  patients  be  admitted  on  the  same  day 
as  their  scheduled  inpatient  surgery. 

Second  Surgical  Opinion  Program:  A  program  or  policy  that  covers 
or  requires  one  or  more  additional  opinions  when  a  physician 
recommends  surgery. 

Preadmission  Certification  Program:  (Also  known  as  prior 
authorization,  preadmission  screening,  or  preadmission  review 
programs.)   A  program  or  policy  that  requires  prior  approval  of 
hospital  admissions.   (Requirements  under  section  1902(a) (44)  of 
the  Social  Security  Act  that  the  physician  recommending  the 
admission  sign  a  statement  that  admission  is  warranted  are  not 
included. ) 

Lock-in  Prograun:  (Also  known  as  recipient  restriction.)   A 
program  that  identifies  recipients  who  have  made  inappropriate  or 
excessive  use  of  services,  and  assigns  them  to  a  single  provider 
who  supervises  their  care.   These  programs  differ  from  high-cost 
case  management  programs  because  they  target  individuals  believed 
to  misuse  services;  high-cost  case  management  programs  attempt  to 
reduce  costs  for  expensive  but  appropriate  care. 

High-Cost  Case  Management  Program:  Programs  that  identify  high- 
cost  patients  and  facilitate  the  development  and  implementation 
of  less  costly  appropriate  courses  of  care.   (These  programs 
differ  from  lock-in  programs  because  they  focus  on  reducing  costs 
for  costly  but  appropriate  care;  lock-in  programs  target 
individuals  believed  to  be  misusing  services.) 

Primary  Care  Case  Management  Program:  (Also  known  as  a 
"gatekeeper"  program.)   A  program  that  provides  for  or  requires 
all  nonemergency  medical  treatment  for  a  recipient  to  be 
coordinated  by  a  particular  primary  care  provider.  These  operate 
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under  section  1915(b)  waivers. 

Targeted  Case  Management  Program:  Program  that  covers  or 
establishes  case  management  (also  known  as  case  coordination) 
services  for  defined  special  populations;  such  as  the  disabled, 
pregnant  women,  or  young  children.  The  case  managers  work  with 
clients  directly  to  collect  information  on  their  health  needs, 
and  assist  them  in  obtaining  appropriate  services. 

Rebundling  Activities:  Utilization  review  to  identify  and  correct 
the  practice  of  unbundling  of  physician  services.   (Unbundling  is 
defined  as  separate  billing  for  procedures  that  should  have  been 
billed  as  one  service.) 
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EXECUTIVE  SUMMARY 


Dramatic  increases  in  health  care  costs  over  the  past  two  decades  have  drawn  more  attention 
to  ways  of  irapieraentmg  cost<ontainment  measures.  Ambulatory  surgery,  preadmission  testing 
prograins  and  same-day  surgery  are  three  such  measures.  In  respond  to  «nams  about  risL  »m 
and  to  better  understand  whether  the  Medicaid  program  should  require  these  measures  the  US 
ofT'«  '^"'?'?  *  ""^  ^f '^'°"  4755(6)(3)(d)  of  OBRA-90).  This  repon  presents  the  results 
of  the  study,  which  was  conducted  by  Mathematica  Pobcy  Research,  Inc.  under  contraa  to  the 
Health  Care  Fmancmg  Administration. 


BACKGROUND 


»K«  ^  cost<ontamment  measures  explored  in  this  report  are  utiUration  management  cffons 

that  attempt  to  reduce  costs  by  shifting  the  locus  of  care  from  hospital  inpatient  depanments  to  less 
costly  outpatient  settings.  Ambulatory  surgery  programs  encourage  or  require  certain  surgical 
procedures  to  be  performed  on  an  outpatient  basis.  Preadmission  testing  focuses  on  a  requirement 
or  incentive  for  preoperative  tests  to  be  performed  on  an  outpatient  basis.  Same-day  admission 
surgery  policies  directly  encourage  or  require  that  patients  be  admitted  on  the  day  that  their 
inpatient  surgery  is  scheduled.  ^ 

The  purpose  of  this  repon  is  to  (1)  summarize  the  existing  literature  on  the  prevalence  and 
characteristics  of  ambulatory  surgery,  preadmission  testing,  and  same-day  surgery  programs-  (2) 
analyze  the  impact  of  these  measures  on  cost,  quality,  and  access  to  care;  and  (3)  present  the  results 
of  a  survey  of  state  Medicaid  agencies  on  these  programs.  We  also  explain  where  these  programs 
ht  in  the  context  of  the  many  other  types  of  cost-containment  effons  underway  in  the  public  and 
pnvatc  seaors.  *^ 

METHODOLOGY 

w  J°."P'°^^  ^^^  '™P*"  of  ambulatory  surgery,  preadmission  testing  and  same-day  surgery  on 
Medicaid  program  costs,  quality  of  care,  and  access  to  care  for  Medicaid  beneficiaries,  we  perforrncd 
a  comprehensive  literature  review  on  these  topics  and  conducted  a  mail  survey  of  aU  state  Medicaid 
agencies  in  July  1993  to  identify  both  charaaeristics  of  existing  cost-containment  programs  and  state 
perceptions  on  program  impart.  To  place  these  programs  in  the  context  of  other  cost-conuinment 
effons,  we  also  designed  the  survey  to  obtain  information  on  seven  other  types  of  cost-containment 
programs  and  utiUzation  review.  The  survey  was  stnirtured  with  a  screener  to  identify  whether  a 
program  was  in  place.  This  was  followed  by  brief  questionnaires  on  each  of  the  relevant  existing 
programs.  After  extensive  follow-up,  49  of  the  51  state  Medicaid  agencies  (96  percent)  returned 
their  surveys.  Although  we  asked  sutes  to  submit  completed  evaluations,  we  did  not  receive  any  for 
the  three  programs  that  are  the  focus  of  this  repon.  Many  of  the  evaluaUons  we  received  on  other 
programs  were,  for  the  most  pan,  quickly  prepared  internal  cost  estimates,  and  onJy  a  few  across  all 
the  programs  used  methodologies  that  could  suppon  finn  conclusions  about  impart. 


IX 


AMBULATORY   SURGERY,   PREADMISSION   TESTING,   AND    SAME-DAY   ADMISSION 
SURGERY,  IN  TOE  CONTEXT  OF  OTHER  COST-CONTAINMENT  EFFORTS     "^^^^^^^ 

The  full  set  ofcost-containraent  efforts  in  the  private  sector  includes  cost-sharing,  managed  care 
J^teras  such  as  HMOs,  and  weUness  or  health  promotion  programs  in  addition  to  programs  that 
decrease  hospital  use  such  as  the  three  examined  in  this  study.  To  some  extent,  cosr<ontaimnent 
efforts  in  sute  Medicaid  programs  mirror  those  in  the  private  sector.  However,  the  low-incorae 
status  of  the  Medicaid  population  means  that  greater  care  must  be  uken  that  cost-containment 
programs  do  not  reduce  quality  of  or  access  to  care.  As  a  result,  legal  restrictions  on  cost-sharinE 
and  program  requirements  have  helped  to  shape  the  managed  care  systems  that  may  be  used. 

Of  the  10  types  of  cost-containment  efforts  surveyed,  the  following  6  were  frequently  used  in 
sute  Medicaid  programs:  -^        /       « ui 

•  Loek-in  Programs  (43  states).  These  identify  recipients  who  have  made 
inappropriate  or  excessive  use  of  services  and  assign  them  to  a  single  provider  who 
supervises  their  care. 

•  Tarteted  Case  Matuigem«nt  Programs  (41  states).  These  establish  case  management 
services  for  sj)ecial  populations  such  as  pregnant  women  or  young  children. 

•  Prtadmission  Ctrtifieation  Programs  (36  states).  These  require  prior  authorization 
of  hospital  admission  by  someone  other  than  the  physician  recommending 
admission. 

•  Primary  Cart  Case  Managtmem  Programs  (35  states).  These  provide  for  or  require 
all  nonemergency  medical  treatment  for  a  Medicaid  to  client  to  be  coordinated  by 
a  panicuiar  primary  care  provider. 

•  Ambulatory  Surgery  Programs  (32  States).  These  include  two  types  of  programs: 
those  that  list  surgical  procedures  not  normally  covered  if  performed  on  an 
inpatient  basis  and  those  that  offer  financial  incentives  for  providing  specified 
surgical  services  in  ambulatory  settings. 

•  /2eftumaiiij.4ctfviry  (27  states).  This  is  utilization  review  that  identifies  and  corrects 
the  praaice  of  separate  biUing  ("unbundling")  for  procedures  that  should  have 
been  billed  as  one  service. 

Surveyed  programs  other  than  those  listed  above  were  far  less  prevalent  than  ambulatory  surgery 
prograras-ihe  only  one  of  the  three  programs  of  interest  here  that  was  frequently  in  place. 
Preadmission  testing  and  same-day  surgery  programs  were  not  used  frequently  (15  states  or  fewer), 
nor  were  tvo  of  the  other  types  of  programs  on  the  survey-iccond  surgical  opinion  programs  and 
high-cost  case  management. 


AMBUUTORY  SURGERY  PROGRAMS 


tliat.mbutato,Vsur»mwuii„"*^'-  ^ '""">' ""^KWd  in  1985  on  ^^^J  '"""'^  <■»' 
1985;Merar.M.id,^g"?,'^?"^=f™<'«fr«quenUytop|e„en^ 


Impact  on  Cost 


'""♦  *""  preadmission  testing. 


Impact  on  Quality  of  and  Accass  to  Cm^ 
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Our  survey  findings  are  consistent  with  the  literature.  "Diat  is,  more  than  half  of  the  sutes  did 
not  perceive  that  their  program  affeaed  quality  of  care,  while  40  percent  reported  some  beneficial 
effect.  None  r^xsrted  an  adverse  effect  on  quality. 

No  studies  explicitly  examined  the  effect  of  ambulatory  surgery  programs  on  access  to  care. 
Most  studies  on  related  topics  asserted  that  ambulatory  surgery  increases  access  to  care  by  (1) 
increasing  the  choices  available  to  patients,  (2)  making  surgery  more  convenient,  and  (3)  lowering 
the  cost  of  the  procedures  (not  appUcable  for  Medicaid  clients)  (Wolff  and  Dunnihoo  1982,  Ermann 
and  Gabel  1985).  There  is  potential  for  access  to  care  to  be  reduced  for  the  Medicaid  population 
to  the  extent  that  outpatients  need  more  care  and  support  in  the  home  following  surgery  or  to  the 
^  extent  that  this  population,  compared  to  others,  is  less  inclined  to  follow  pre-  or  post-operative 
instructions.  However,  there  is  no  evidence  in  the  literature  that  these  concerns  are  valid. 

Again,  our  survey  findings  are  consistent  with  the  literature  in  that  most  states  with  ambulatory 
surgery  programs  (72  percent)  perceived  no  significant  effea  on  access  to  care,  while  21  percent 
found  some  benefit  to  access.  The  remaining  states  perceived  a  strong  benefit  (7  percent). 

PREADMISSION  TESTING  AND  SAME-DAY  ADMISSION  SURGERY  PROGRAMS 

Preadmission  testing  and  same-day  admission  surgery  programs  were  first  developed  in  the  1 970s 
and  became  popular  during  the  1980s  in  the  private  and  public  sectors.  The  two  programs  have  tlie 
same  cost-reduaion  strategy-shifting  the  locus  of  care  for  routine  diagnostic  tests  to  outpatient 
settings,  such  as  hospital  ancillary  departments,  licensed  laboratories,  physicians'  offices,  and 
ambulatory  surgery  centers.  We  found  no  evidence  in  the  literature  on  the  frequency  of  in-hospiial 
preoperative  testing  today.  However,  those  we  spoke  with  informally  said  that  because  of 
widespread  changes  in  medical  practice  patterns  during  the  1980s,  physicians  rarely  admit  patients 
for  preoperative  testing  regardless  of  whether  a  specific  program  is  in  place. 

According  to  our  survey,  1 1  sute  Medicaid  programs  have  preadmission  testing  policies  in  place, 
and  15  have  sarac-day  admission  surgery  programs.  Few  additional  sutes  plan  to  add  these 
programs  (3  and  1,  respectively).  A  significant  number  of  states  without  such  programs  (12)  thought 
that  program  costs  would  exceed  benefits.  Most  states  with  these  programs  have  general 
requirements  for  preadmission  testing  or  same-day  surgery,  they  do  not  urget  specific  tests  or 
surgeries. 


Impact  on  Cost 

The  literature  on  the  cost  impact  of  same-day  admission  surgery  and  preadmission  testing 
programs  is  scarce.  Only  two  stucUes  examined  same-day  admission  surgery  programs,  and  both 
found  that  the  programs  produced  significant  cost-savings.  However,  these  studies  were 
methodologically  weak  in  ways  likely  to  oversute  the  savings  (Loop  et  al.  1983,  Keithley  et  al.  1989). 
We  found  no  studies  that  spedficsilly  examined  the  impaa  of  preadmission  testing  programs  on 
costs.  The  more  general  studies  and  follow-up  telephone  interviews  on  preadmission  testing  suggest 
that  preadmission  testing  policies  aimed  at  reducing  the  number  of  tests  rather  than  changing  the  site 
of  the  tesu  is  a  promising  strategy  for  reducing  costs. 

All  state  Medicaid  agencies  reported  that  their  same-day  surgery  and  preadmission  testing 
policies  had  either  some  or  a  strong  beneficial  effect  on  costs.  Those  states  with  requirements  rather 
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than  programs  to  encourage  same^lay  surgery  or  preadmission  testing  were  more  likely  to  dte  a 
strong  benefiaal  effect  on  cost.  Although  the  number  of  sutes  with  these  two  programs  was  sralu 
the  proportion  of  states  citing  a  strong  cost  benefit  for  preadmission  testing  programs  was  hieh 
relative  to  other  programs  (40  percent).  This  was  not  the  case  for  same-day  surgV^which^ 
viewed  as  less  effeaive  than  other  programs.  *   /.  wmcn  was 

Inpact  on  Quality  of  aod  Access  to  Cart 

We  found  no  direct  evidence  in  the  literature  on  the  impaa  of  preadmission  testing  or  samc-dav 
surgery  programs  on  quaUty  of  or  access  to  care.  TTiese  programs  appear  to  be  generally  accemcd 
and  access  and  quaUty  were  pot  even  raised  in  the  literature.  We  therefore  conclude  that  thev 
probably  do  not  have  an  impact  on  quality  of  care  or  access  to  care. 

Our  survey  findings  support  this  tentative  conclusion.  A  majority  of  states  perceived  their  same 
day  admission  surgery  and  preadmission  testing  programs  to  have  no  effea  on  quality  of  care  and 
about  one-third  in  each  case  perceived  that  the  program  had  some  positive  effea  on  quality  Nwrlv 
all  states  (89  percent  or  more)  found  the  programs  to  have  no  effect  on  access  to  care   Only  9  and 
cval^I"n"^  °hera""  "^^^  P'^d^ission  testing  or  same-day  surgery  programs,  respeaively.  reponed 

CONCLUSIONS 

On  the  basis  of  our  study,  we  do  not  recommend  that  the  Medicaid  program  require  states  to 
have  ambulatory  surgery,  preadmission  testing,  and  same-day  surgery  programs.  Current  research 
does  not  clearly  show  that  these  programs  are  effeaive,  and  even  if  presumed  effeaive  they  must 
be  considered  m  the  context  of  the  many  other  cost-containment  options  available  to  states 
including  managed  care  options  now  being  considered  and  implemented  by  states  alone  or  in 
conjunaion  with  a  broader  health  reform  strategy. 

States  perceive  ambulatory  surgery,  preadmission  testing  programs,  and  same-day  surgery 
programs  to  be  less  beneficial  than  many  of  the  other  cost-conuinment  programs  in  our  survey 
Ambulatory  surgery  was  the  only  one  of  the  three  that  was  frequently  implemented,  and  states 
without  programs  in  place  showed  little  interest  in  implementing  these  three  types  of  programs- 
many  believed  that  program  costs  would  outweigh  benefits. 

The  absence  of  recent  or  methodologically  sound  research  on  these  three  types  of  programs 
means  our  literature  review  provided  litUe  help  in  drawing  conclusions  on  the  impaa  of  these  three 
programs.  Although  ambulatory  surgery  programs  were  most  strongly  supported  in  studies 
completed  in  the  1970s  or  early  1980s,  the  most  recent  study  (Pauly  and  Erder  1993)  casts  doubt 
even  on  this  finding.  Yet  despite  the  rather  inconclusive  nature  of  the  research,  ambulatory  surgcn 
preadmission  testing,  and  same-day  surgery  programs  should  still  remain  an  option  for  states.  We 
found  nothing  to  suggest  they  have  an  adverse  impaa  on  access  to  care  or  quality  of  care,  and  many 
of  the  sutes  that  have  implemented  these  programs  report  •some"  benefit  in  terms  of  cost  reduaion 
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I.  INTRODUCTION 

Health  care  costs  have  increased  dramatically  in  the  past  two  decades.  Between  1970  and  1980, 
personal  health  care  expenditures  inthe  U^..  which  represent  private  and  public  spending  for  direa 
health  and  medical  services  to  individuals,  increased  by  more  than  200  percent.  Between  1980  and 
1989,  those  same  expenditures  increased  at  a  lower  but  still  rapid  rate  (Levit  et  al.,  1991).  These 
cost  increases  have  been  borne  by  aU  payers  and  have  drawn  more  attention  to  ways  of  implementing 
cost -containment  measures. 

Ambulatory  surgery,  same-day  admission  surgery,  and  preadmission  testing  programs  are  three 
such  measures.  In  response  to  concerns  about  rising  costs,  the  U^.  Congress  requested  a  study  of 
these  measures.  This  repon  presents  the  results  of  the  study,  which  was  conduaed  by  Mathematica 
PoUcy  Research.  Inc.  under  contract  with  the  Health  Care  Financing  Administration. 

A.    METHODOLOGY 

To  explore  the  irapaa  of  ambulatory  surgery,  same-day  surgery,  and  preadmission  testing  on 
program  costs,  quality  of  care,  and  access  to  care  for  Medicaid  beneficiaries,  we: 

•  Performed  a  comprehensive  literature  review  on  these  topics 

•  Conduaed  a  mail  survey  of  all  state  Medicaid  agencies  to  obtain  their  perceptions 
on  program  impact 

•  CoUcaed  and  reviewed  program  evaluations  identified  by  the  state  survey 
respondents.  ' 


»  The  survey  also  identified  procedures  urgeted  by  tiiese  programs,  and  identified  characteristics 

I  of  these  programs  that  might  be  associated  with  program  impaa. 
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1.     Literature  Rtvicw 

Wc  found  the  literature  on  these  measures  through  a  combination  of  search  and  trace  methods. 
We  conduaed  a  systematic  on-line  search  using  computerized  databases,  and  we  methodically 
searched  through  several  printed  sources.  In  addiuon.  we  traced  references  from  the  articles 
obtained  through  the  systematic  searches,  and  we  contacted  organizauons  and  individuals  who  arc 
femiUar  with  the  issues  related  to  the  cost-containment  measures. 

2.     Snrvcy  Method 

The  survey  of  state  Medicaid  agencies  on  their  cost-containment  programs  was  developed  and 
pilot  tested  in  two  states  during  Fall/Winter  1992-1993.  Then,  it  was  mailed  to  the  Medicaid 
Direaor  in  48  states  and  the  Distrio  of  Columbia  in  July  1993.  The  complete  survey  packet  sent 
to  each  state  Medicaid  agency  included  eleven  separate  program-specific  quesUonnaires.  In  addition 
to  answering  survey  questions  about  their  state's  use  of  ambulatory  surgery,  preadmission  testing, 
and  same-day  admission  surgery  policies,  aU  Medicaid  agencies  were  asked  to  answer  comparable 
questions  about  the  following  additional  cost-containment  programs:  second  surgical  opinion, 
preadmission  cenification,  lock-in.  high  cost  case  management,  primary  care  case  management, 
targeted  case  management,  and  rebundUng  aaivity.»  The  three  types  of  programs  discussed  here 
were  defined  for  survey  respondents  as  follows: 

•  Ambulatory  surgery  program:  A  program  that  encourages  or  requires  that  specified 
surgical  procedures  be  performed  on  an  outpatient  rather  than  inpatient  basis. 
These  include  (1)  programs  that  provide  lists  of  surgical  procedures  that  normaUy 
will  not  be  covered  if  performed  on  an  outpatient  basis,  and  (2)  programs  that 
offer  financial  incentives  for  providing  specified  surgical  services  in  ambulatory 
settings. 

•  Frmdmission  usting  policy:  A  policy  that  direcUy  encourages  or  requires  pre- 
operative testing  in  an  outpatient  rather  than  inpatient  setting.  (A  DRG  payment 
system  would  not  be  included  in  this  definition.) 


'The  results  on  these  other  programs  are  not  relevant  to  this  report  except  to  provide  context 
for  the  three  types  of  efforts  that  are  our  focus  here. 


•     Same-day  adimssion  surgery:  A  policy  that  direcUy  encourages  or  requires  that 
patients  be  admitted  on  the  same  day  as  their  scheduled  inpatient  surgery. 

Respondents  were  requested,  in  addition  to  corapleUng  the  questionnaire,  to  provide  any  list 
of  procedures  targeted  by  these  programs,  and  any  program  evaluadon  or  cost  impaa  esUraates. 
After  extensive  followup,  the  survey  team  received  responses  from  49  of  the  51  Medicaid  agencies 
(96  percent  response  rate).  Because  a  few  states  who  returned  the  survey  packet  did  not  respond 
to  program-specific  questions  on  one  or  more  programs  they  had  in  place,  the  program-specific 
information  response  rates  for  the  three  programs  covered  in  this  report  were:  97  percent  for 
ambulatory  surgery  programs,  100  percent  for  preadmission  testing  policies,  and  93  percent  for  same- 
day  admission  surgery  policies.  So,  for  example,  97  percent  of  the  sutes  reporting  ambulatory 
surgery  programs  in  place  returned  the  questionnaire  for  that  program. 

B.     REPORT  ORGANIZATION 

Chapter  II  discusses  how  ambulatory  surgery,  preadmission  testing,  and  same-day  surgery 
admission  programs  fit  into  the  broader  group  of  cost<ontainment  efforts  in  the  private  and  public 
sectors.  Chapter  ID  focuses  on  ambulatory  surgery  programs,  and  Chapter  IV  covers  same-day 
admission  surgery  and  preadmission  testing  programs.  For  each  cost-containment  measure,  we 
present  its  underlying  assumptions  and  prevalence,  we  discuss  what  the  literature  shows  about  its 
impaa  on  health  care  costs,  quaUty  of  care,  and  access  to  care,  and  we  report  our  survey  findings. 


II.  AMBULATORY  SURGERY,  SAME-DAY  ADMISSION  SURGERY 
A>a)  PREADMISSION  TESTING  PROGRAMS  IN  THE  CONTEXT ' 
OF  OTHER  COST-CONTAINMENT  EFFX)RTS 


Ambulatory  surgery,  same-day  admission  surgery,  and  preadmission  testing  are  three  cost- 
containment  measures  designed  to  reduce  the  unnecessary  use  of  hospital  inpatient  services.  -Die 
following  discussion  considers  how  these  measures  fit  into  the  broader  group  of  cost-containment 
cffons  in  the  private  and  pubUc  sectors.  Although  cx)st-containment  efforts  can  include  direct  cost- 
cutting  through  the  reduction  of  benefits  or  the  capping  of  benefit  payments,  we  are  concerned 
primarily  with  efforu  designed  to  reduce  costs  by  influencing  service  utiUzation  panems. 

A.    COST-CONTAINMENT  MEASURES  IN  THE  PRIVATE  SECTOR 

Figure  II.l  shows  the  increases  in  private  health  insurance  expenditures  by  employers  between 
1970  and  1990.  Between  1984  and  1991,  the  average  annual  health  plan  cost  per  employee  increased 
from  S1.645  to  $3,605  (A.  Foster  Higgins  and  Company,  1991).  These  rising  costs  prompted  more 
interest  on  the  part  of  employers  to  control  health  care  expenditures.  Since  benefit  payments 
account  for  more  than  90  percent  of  the  premium  dollar  for  most  large  group  health  insurance 
coverage,  employers  have  jeneraUy  focused  cost-containment  efforts  on  controlling  these  payments. 
This  strategy  attempts  to  alter  the  incentives  for  patients  and  providers  to  control  costs  through  the 
following:  increased  cost-sharing,  decreased  hospital  use,  alternative  health  care  deUvcry  systems 
such  as  health  maintenance  organizations  (HMOs)  and  preferred  provider  organizations  (PPOs),  and 
wellness,  or  health  promotion,  programs  [Fox,  1984;  Employee  Benefits  Research  Institute  (EBRI), 
1992J. 

1.     Incrtascd  Cost-Sharing 

Increased  cost-sharing  reduces  employer  health  insurance  costs  by  shifting  some  of  the  costs 
from  the  employer  to  the  employees  and  by  creating  incentives  for  employees  to  decrease  utilization 
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by  raising  their  out-of-pocket  expenses  (Fox,  1984).  Higher  deductibles  have  been  one  popular 
mechanism  for  reducing  employer  costs.  For  example,  in  medium  and  large  firms,  the  percentage 
of  full-time  employees  who  had  deductibles  of  $150  or  more  increased  from  less  than  10  percent  in 
1980  to  more  than  50  percent  in  1989  (U.S.  Department  of  Labor,  1981  and  1990). 

2.     DkhmswI  Hospital  Use 

Hospital  services  are  the  single  largest  component  of  personal  health  care  costs,  accounting  for 
more  than  40  percent  of  total  personal  health  care  costs  each  year.  Between  1960  and  1970.  hospital 
services  increased  from  39  percent  of  personal  health  care  expenses  to  43  percent  (Levit  et  al..  199]). 
During  the  1980s,  cost-containment  efforts  of  private  and  pubUc  insurers  focused  on  hospital  care 
spending.  Concurrently,  the  rate  of  growth  of  hospital  spending  slowed:  the  percenugc  of  personal 
health  care  cost  composed  of  hospiul  services  decreased  from  47  percent  in  1980  to  44  percent  in 
1990  (Levit  et  al.,  1991).  Measures  to  decrease  hospital  use  include  curbing  excessive  utiUzation  and 
shifting  the  focus  of  care  from  the  more  expensive  hospital  inpatient  setting  to  the  less  expensive 
ambulatory  setting. 

Initiatives  to  curb  excessive  hospital  utiUzation  include  second  surgical  opinion  prog^ras  and 
preadmission  certification  programs.  A 1990  survey  of  more  than  1.900  companies  of  aU  sizes  found 
that  81  percent  of  plans  required  preadmission  certification  (A.  Foster  Higgins  and  Company,  1990). 
A 1984  survey  of  1.185  companies  of  all  sizes  found  that  26  percent  of  the  companies  that  responded 
conduacd  hospital  preadmission  reviews,  compared  with  only  two  percent  in  1982  (Hewitt 
Associates.  1984).  For  170  employers.  Figure  n.2  shows  the  growth  in  the  use  of  second  surgical 
opinion  and  preadmission  certification  programs  for  hospital  suys  between  1984  and  1986. 

Initiatives  to  shift  the  locus  of  care  include  ambulatory  surgery  programs,  preadmission  testing 
programs,  and  same-day  admission  surgery  programs.  A  1985  survey  of  the  CEOs  of  the  nation's 
5.000  largest  employers  found  that  71  percent  of  the  companies  that  responded  encouraged  the  use 
of  ambulatory  surgery  facilities  (Mercer-Meidingcr.  Inc.  1985).  In  1984. 1986.  and  1988,  The  Wyatt 
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Company's  Group  Benefits  Survey  found  that  preadmission  testing  and  the  use  of  ambulatory 
surgical  facilities  were  among  the  most  prevalent  cost-containment  measures  adopted  by  the  core 
group  of  170  employers  surveyed. 

3.    Ahcrnativc  Huhb  Car*  Dclivciy  Systems 

Alternative  health  care  deUvery  systems  such  as  health  maintenance  organizations  (HMOs)  and 
preferred  provider  organizations  (PPOs)  have  become  increasingly  popular  among  employers  and 
employees.  Broadly  referred  to  as  managed  care  systems,  they  are  designed  to  eliminate  duplicate, 
inappropriate,  or  unnecessary  services  through  mechanisms  that  monitor  and  review  treatment 
decisions.  Between  1986  and  1990.  the  percentage  of  employers  surveyed  by  the  A.  Foster  Higgins 
Health  Care  Benefits  Survey  who  offered  HMO  options  to  their  employees  increased  from  54 
percent  to  63  percent,  while  the  percentage  offering  PPO  options  increased  from  15  percent  to  32 
percent  (A.  Foster  Higgins  and  Company,  1986  and  1990). 

4.     Wcllotss  Programs 

Wellness,  or  health  promotion,  programs  encourage  participants  to  adopt  healthy  lifcst>les. 
These  programs  are  based  on  the  assumption  that  healthy  people  use  the  health  care  system  less 
frequently  and/or  in  a  less  costly  manner.  Such  programs  have  become  popular  as  employers  have 
begun  to  recognize  that  assisting  employees  in  maintaining  good  health  may  play  a  large  roie  in 
reducing  health  care  costs  (Health  Insurance  Association  of  America,  1990).  Figure  II.3,  shows  the 
growth  in  the  percenuge  of  employers  offering  selected  weUness,  or  health  promotion,  programs. 

B.    COST  CONTAINMENT  MEASURES   IN  THE  PUBUC   SECTOR:     THE  MEDICAID 
PROGRAM 

Medicaid  program  costs,  which  increased  dramatically  during  the  1970s  and  1980s,  continue  to 
grow  rapidly.  Total  federal  and  sute  program  costs  for  Medicaid  have  more  than  doubled  since 
1987.  rising  from  $49  biUion  in  fiscal  year  1987  to  an  estimated  $1182  biUion  in  fiscal  year  1992 
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(DHHS.  1993).  -Die  Health  Care  Financing  Administration  also  projects  a  12.6  percent  rate  of 
additional  program  growth  between  1992  and  1998  (DHHS,  1993).  To  address  the  problem  posed 
by  these  rising  costs,  many  state  Medicaid  programs  have  implemented  cost^ntainment  measures 
similar  to  some  of  those  found  in  the  private  scaor.  By  1984.  ambulatory  surgeiy  programs  had 
been  implemented  in  over  a  dozen  sute  Medicaid  programs,  and  by  1986,  32  state  Medicaid 
programs  had  limited  the  number  of  covered  hospital  days,  implemented  a  preadmission  review 
program,  or  implemented  a  raandatoiy  second  surgical  opimon  program  (National  Governors* 
Association.  1984;  Health  Care  Financing  AdrainistraUon,  1990).  State  Medicaid  agencies  have  also 
implemented  other  types  of  cost-containment  programs  that  focus  on  reducing  hospital  expenditures, 
including,  pre-admission  cenification  and  rebundling  aaivities.  Some  state  Medicaid  agencies  have 
also  turned  to  cost-containment  programs  such  as  primary  care  case  management,  targeted  case 
,  management,  high  cost  case  management,  and  lock-in  arrangements  that  mirror  the  alternative 

,  health  care  delivery  efforts  of  the  private  sector.  However,  some  measures  suited  to  the  private 

seaor  may  not  be  appUcable  to  the  pubUc  sector  because  of  conditions  unique  to  the  Medicaid 
program.  More  specifically,  cost-containment  measures  implemented  by  sute  Medicaid  agencies 
^  must  respond  to  chaUengcs  posed  by  (1)  the  low-income  status  of  Medicaid  beneficiaries;  (2)  the 

»  effects  of  those  measures  on  the  supply  of  participating  providers;  and,  (3)  the  legal  and 

I  administrative  framework  of  the  Medicaid  program. 

Table  II.l  shows  the  prevalence  of  the  ten  types  of  cost-containment  efforts  included  in  our 
I  survey  of  sute  Medicaid  agencies.  Of  these,  the  following  were  frequently  used: 


I 
I 

•     Targeud  Case  Management  Programs  (41  sutes).  TTiese  establish  case  management 

[services  for  defined  special  populations  such  as  pregnant  women  or  young 
children. 


Lock-in  Programs  (43  states).  These  identify  recipients  who  have  made 
inappropriate  or  excessive  use  of  services,  and  assign  them  to  a  single  provider 
who  supervises  their  care. 
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TABLE  II.l 

NUMBER  OF  STATE  MEDICAID  AGENCIES  WITH  TEN  TYPES 
OF  COST-CONTAINMENT  MEASURES 


Type  of  Program 

Number  of  States 

Ambulatory  Surgery  Program 

32 

Preadmission  Testing  PoUcy 

n 

Same-day  Admission  Surgery  Policy 

15 

Second  Surgical  Opinion  Program 

10 

Preadmission  Certification  Program 

36 

Lock-in  Program 

43 

High  Cost  Case  Management  Program 

13 

Primary  Care  Case  Management  Program 

35 

Targeted  Case  Management  Program 

41 

Rebundling  Activity 

27 

12 


•  Pnadmiaion  Ctrtifieation  Programs  (36  states),  -nicsc  require  prior  authorization 
adrajSr      *         '°"  *'y  someone  other  than  the  physician  recommending 

•  Primary  Care  Case  Management  Programs  (35  states).  TTiesc  provide  for  or  require 
all  nonemergency  medical  treatment  for  a  Medicaid  client  be  coordinated  by  a 
panicular  primary  care  provider. 

•  Ambulatory  Surgery  Programs  (32  states).  These  include  (1)  programs  that  provide 
lists  of  surgical  procedures  that  normally  wiU  not  be  covered  if  performed  on  an 
inpatient  basis,  and  (2)  programs  that  offer  financial  incenUves  for  providing 
speafied  surgical  services  in  ambulatory  settings. 

•  RebundUng  Activity  (27  states).  This  was  utiUzation  review  to  identify  and  correct 
the  praaice  of  separate  billing  ("unbundling")  for  procedures  that  should  have 
been  billed  as  one  service. 

The  other  programs  surveyed  were  far  less  frequently  used,  including  two  of  the  three  programs  of 
interest  here  (16  states  or  fewer).  TTiese  were  preadmission  testing  polides.  same-day  adrtussion 
surgery  polides.  second  surgical  opinion  programs,  and  high-cost  case  management  programs. 

Because  of  the  low-income  status  of  Medicaid  bencfidaries,  the  finandal  incentives  commonly 

used  in  the  private  sector  to  contain  costs,  such  as  increased  cost-sharing,  have  the  potential  to  more 

«  strongly  affca  Medicaid  benefidarics'  access  to  care.   For  this  reason,  Medicaid  copaymcnts  are 

tightly  rcstriacd  by  law.  Cost-containment  efforts  that  reduce  payments  to  providers  or  increase  the 

i 

I  .  administrative  burden  on  providers  have  the  potential  to  reduce  the  already  low  number  of 

I  physidans  in  certain  areas  who  accept  Medicaid  paUents,  thus  further  reducing  access  to  care 

I 

Fmally.  cost-containment  measures  within  Medicaid  must  be  structured  within  Medicaid's  legal  and 

I  administrative  framework.    For  example,  state  Medicaid  programs  must  continue  to  cover  aU 

,  mandatory  services  and  may  require  only  limited  copayments  for  spedfied  services. 


13 


m.  AMBULATORY  SURGERY  PROGRAMS 

A.    OVERVIEW 

"Die  number  of  procedures  that  can  safely  be  performed  on  an  ambulatory  basis  has  increased 

dramaUcally  in  the  past  decade  with  advances  in  medical  science  and  technology.    For  such 

procedures,  the  patient  is  admitted  to,  treated  at,  and  expected  to  leave  the  facility  on  the  same  day 

Pctmer  1981).  The  decision  about  which  procedures  to  target  for  such  programs  must  consider 

both  the  potential  cost-savings  and  the  need  to  maintain  access  to  necessary  inpatient  care.  The 

iniUal  shift  of  procedures  from  the  inpatient  to  the  outpatient  setting  was  made  possible  by  the 

following  faaors:  (1)  the  development  of  anesthetics  that  act  rapidly,  leaving  few  prolonged  side 

effeas  such  as  drowsiness  and  transient  nausea;  (2)  the  use  of  short-acting  narcotic  and  non-narcotic 

analgesics  to  treat  pain,  and  drugs  to  manage  nausea  and  vomiting,  thus  reducing  patient  discomfort 

after  surgery;  and  (3)  physicians  who  encourage  their  patients  to  become  ambulatory  soon  after 

surgery,  leading  to  decreased  recovery  time  (Bums  and  Ferber  1981).  The  widespread  use  of  more 

sophisticated  techniques  such  as  endoscopy  and  laser  operations  has  also  contributed  to  the 

burgeoning  number  of  procedures  that  are  performed  in  an  outpatient  setting  (American  CoUege 

of  Surgeons  1988). 

Ambulatory  surgery  programs  attempt  to  control  costs  by  encouraging  or  requiring  specified 
surgical  procedures  to  be  performed  on  an  outpatient,  rather  than  an  inpatient  basis.  Programs  that 
encourage  specified  procedures  to  be  performed  on  an  outpatient  basis  do  so  by  giving  providers 
financial  incentives  to  perform  these  procedures  in  an  ambulatory  setting.  These  financial  incentives 
may  include  paying  the  physician  more  than  the  usual  and  customary  reimbursement  level  for 
specific  procedures  if  performed  on  an  outpatient  basis,  or  paying  the  physician  less  than  the  usual 
and  customary  charges  for  specific  procedures  if  performed  on  an  inpatient  basis.  Financial 
incentives  may  also  be  offered  to  the  patients  in  the  form  of  lower  deductibles  or  coinsurance  (Fox 
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1984).  Programs  that  rtquire  the  specified  procedures  to  be  performed  in  the  outpatient  setting  list 
procedures  not  covered  by  the  health  plan  if  performed  on  an  inpatient  basis.  However,  such 
programs  normaUy  include  an  exceptions  process  that  would  aUow  surgeons  to  perform  those 
procedures  in  the  inpatient  setting  if  medically  necessary. 

Ambulatory  surgery  programs  may  also  dictate  the  outpatient  setting  in  which  the  specified 
procedures  are  to  be  performed  through  the  use  of  payment  polides  that  cover  ambulatory  surgery 
performed  in  one  setting  but  not  another.  Ambulatory  surgery  can  be  performed  in  three  senings- 
the  outpatient  department  of  a  hospital,  an  ambulatory  surgical  center  affiliated  with  the  hospital, 
or  a  free-standing  ambulatory  surgical  center  (ASC).*  The  number  of  outpaUent  facilities  has  grown. 
In  1984,  there  were  238  operational  ASCs  (Ermann  and  Gabcl  1985).  This  grew  to  1,422  in  1990. 
and  to  1,722  by  December  1993  (Henderson  1991;  telephone  interview,  Stacey  Meyers,  SMG, 
January  24,  1994).  Procedures  in  ambulatory  settings  have  increased  dramatically  as  well.  For 
example,  procedures  in  ASCs  increased  from  0.3  million  in  1984  to  2.6  million  in  1990  (Ermann  and 
Gabel  1985;  Henderson  1991).  This  growth  resulted  in  large  increases  in  dollars  spent  for  outpatient 
care.  National  spending  for  hospiul  outpatient  procedures,  for  example,  grew  from  $13.5  biUion  in 
1981  to  $63  biUion  in  1991  (Letsch  et  al.  1992). 

B.    BACKGROUND  AND  FINDINGS  FROM  THE  LITERATURE 

Two  assumptions  underlie  ambulatory  surgery  programs: 

1.    Outpatient  settings  are  less  expensive  than  inpatient  settings  for  the  same 
procedure 


'Under  most  health  plans,  the  physician's  fee  is  covered  regardless  of  the  location  in  which  the 
ambulatory  surgical  procedure  is  performed.  The  facility  fee,  however,  is  not  always  covered  for  all 
settings  (Fox,  1984).  Medicare,  for  example,  does  not  cover  ambulatory  surgical  procedures 
performed  in  each  of  the  three  settings.  Medicare  will  pay  the  facility  fee  for  all  ambulatory  surgical 
procedures  performed  in  hospital  outpatient  departments  or  hospiul-affiliated  ASCs  but  will  only 
reimburse  Medicare-certified  ASCs  for  a  list  of  specific  procedures,  (Gail  Durant,  Executive 
Director,  Federated  Ambulatory  Surgery  Association,  telephone  interview,  October  15, 1992.) 
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2.    Shifting  procedures  to  the  outpatient  setting  wiU  result  in  a  cx)ncoraiunt  deacasc 
in  the  number  of  inpatient  admissions  for  the  same  procedures 

Several  factors  could  contribute  to  the  lower  per-case  cost  of  ambulatory  settings.  First, 
ambulatory  surgery  eliminates  overnight  hospital  stays.  In  the  raid-1980$,  researchers  found  that 
ambulatory  surgery  saved  the  costs  of  an  average  of  one  to  three  days  of  hospitalization  (Erraann 
and  Gabel  1985).  Second,  charges  for  ancillary  services  may  be  lower  in  outpaUent  settings  because 
indirea  costs  such  as  overhead  are  higher  in  a  hospital,  which  must  maintain  more  expensive 
equipment  and  greater  capacity  than  in  an  ambulatory  surgical  center. 

Despite  this  per-case  cost  advantage,  some  cost  increases  may  offset  these  swings  if  the  shift 

toward  ambulatory  surgery  increases  the  total  volume  of  procedures  (Evans  and  Robinson  1980;  Fox 

1984).  For  example,  the  development  of  anhroscopic  knee  surgery  made  it  possible  to  shift  knee 

^  surgery  to  the  outpatient  setting.  It  also  reduced  the  morbidity  and  lost  work  Ume  associated  with 

^  knee  surgery.  Along  with  increased  patient  awareness  of  sports  health,  shifting  knee  surgery  to  the 

4  outpatient  setting  contributed  to  the  increase  in  the  number  of  procedures  performed  (Pruzansky 

et  al.  1989). 

1.     Trends  io  the  Prevalence  of  Ambahtory  Surgery  Programs  and  ProcMiarcs 

The  number  of  ambulatory  surgery  programs  grew  dramatically  during  the  1980s,  accompanying 
and  stimulating  the  profound  shift  in  site  of  care.  Eariy  efforts  to  encourage  the  shift  were 
undertaken  in  both  the  private  and  pubbc  sectors.  In  January  1981,  for  example,  the  Blue  Cross  and 
Blue  Shield  Association  issued  a  policy  statement  to  member  plans  recommending  that  surgery  be 
performed  in  the  least  cost  manner  enabUng  deUvcry  of  safe  high-quaUty  care"  and  encouraging  the 
"appropriate  growth  of  ambulatory  surgery  and  more  selective  use  of  inpatient  care  for  surgery" 
(Ermann  and  Gabel  1985).  At  about  tiie  same  time,  the  Health  Care  Financing  Administration 
developed  new  rules  for  Medicare  designed  to  encourage  ambulatory  surgery.  Instead  of  the  80 
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percent  allowed  for  inpatient  care,  Medicare  began  to  allow  100  percent  reiraburseraent  of  physician 
costs  for  ambulatory  surgery  (Erraann  and  Gabel  1985). 

We  found  no  surveys  or  studies  that  explicitly  looked  at  the  impleraenution  of  ambulatory 
surgery  programs,  although  several  surveys  during  the  1980s  showed  an  increasing  number  of 
employers  encouraging  the  shift  to  ambulatory  surgery.  TWo  surveys  conducted  in  1985  found 
ambulatory  surgery  to  be  the  most  frequenUy  implemented  cost-containment  strategy  among  the 
surveyed  firms,  with  82  percent  of  the  employers  in  one  survey  and  71  percent  of  the  employers  in 
the  other  using  ambulatory  surgery  (Hospitals  1985;  Mercer-Meidinger  1985).  Many  employers 
provided  financial  incentives  to  employees  to  encourage  outpatient  surgery:  one  survey  found  that 
50  percent  of  employers  required  no  coinsurance  for  outpatient  surgical  care,  while  only  29  percent 
of  them  required  no  coinsurance  for  inpatient  surgical  care  (A.  Foster  Higgins  1988). 

Ambulatory  surgery  is  widely  accepted  now.  The  dramatic  shift  in  site  of  care  for  many  surgical 
procedures  has  changed  the  praaicc  patterns  of  providers.  Certain  surgical  procedures  arc  so 
commonly  performed  in  ambulatory  settings  that  neither  physicians  nor  hospitals  would  admit 
patients  for  such  procedures,  except  under  very  unusual  circumstances  Sally  Bleeks,  Manager  of 
Utilization  Management,  Blue  Cross/Blue  Shield  Association,  telephone  interview,  October  23, 1 992). 
The  change  in  practice  patterns  may  explain  the  reduction  in  the  percentage  of  employers  requiring 
no  coinsurance  for  outpatient  surgical  care  fi-om  50  percent  in  1988  to  36  percent  in  1990  as 
employers  determine  that  incentives  are  no  longer  needed  to  encourage  the  use  of  ambulatory 
surgery  (A.  Foster  Higgins  and  Company  1988  and  1990). 

2.     Proccdorts  Covtrvd  by  Ambobtory  Sorgeiy  Programs 

Twenty  to  40  percent  of  inpatient  surgical  procedures  could  be  performed  on  an  outpatient 
basis,  according  to  a  number  of  the  studies  that  we  found  (Ermann  and  Gabel  1985;  Detmer  1981; 
Lairson  et  al.  1980).  These  figures  may  not  reflea  the  percentage  of  surgeries  still  performed  in  the 
inpatient  setting  today,  however,  since  they  come  from  a  1972  anicle,  prior  to  the  dramatic  shift  in 
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place  of  care  to  the  outpauent  setting  during  the  1980s.  Despite  the  age  of  the  numbers,  there  is 
general  consensus  in  the  literature  that  many  surgical  procedures  are  safely  performed  in  the 
outpatient  setting,  although  there  is  no  universal  list  of  surgical  procedures  that  are  required  by  every 
plan  to  be  performed  on  an  ambulatory  basis.  Each  health  plan  has  its  own  list  that  may  differ  from 
the  lists  of  other  plans.  For  example,  each  Blue  Cross  and  Blue  Shield  plan  determines  its  own  list 
of  procedures  covered  or  required  for  payment  under  ambulatory  surgery  programs.  Procedures 
common  to  many,  if  not  most.  Blue  Cross  and  Blue  Shield  lists  include:  dilation  and  curettage,  tuba! 
ligation,  tonsUlectomy,  and  bumoneaomy  (Sally  Bleeks,  telephone  interview,  October  23, 1992). 

The  variation  across  plans  in  the  procedures  required  to  be  performed  in  an  outpatient  setting 

may  reflea  the  different  criteria  plans  use  to  determine  which  procedures  to  include  in  the  list. 

regional  differences  in  physidan  use  of  sophisticated  techmques,  and  differences  in  plan 

demographics.    Ambulatory  surgery  patients  must  be  carefully  seleaed  by  a  physician.    The 

American  CoUege  of  Surgeons  (1988)  stresses  that  in  determining  who  is  suitable  for  ambulatory 

surgery,  the  physician  should  consider  anesthetic  risk,  age,  and  general  medical  condition  of  the 

patient;  the  expeaed  duration  and  complexity  of  the  operation;  the  anticipated  degree  and  duration 

of  postoperative  pain  and  discomfon;  and  the  probabUity  of  postoperative  complications.  Different 

plan  demographics  would  be  cxpeaed  to  result  in  sUghtly  different  lists  of  procedures  for  different 

plans.  To  the  extent  that  Medicaid  beneficiaries  are  generaUy  younger  or  older,  and  often  sicker 

than  the  rest  of  the  U.S.  population,  the  procedures  appropriate  for  a  list  for  Medicaid  beneficiaries 

would  be  affeaed  (Wilensky  and  Berk  1982). 

3.     Impact  on  Haahb  Car*  Costs 

Our  literature  review  provided  no  definitive  conclusion  about  tiie  impact  of  ambulatory  surgcr> 
programs  on  health  care  costs.  While  all  but  one  of  the  studies  we  examined  found  cost-savings 
from  performing  surgery  in  outpatient  settings  compared  with  performing  the  same  procedures  in 
inpatient  settings,  the  studies  that  reported  cost-savings  were  old,  having  been  conducted  in  the  late 
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1970$  and  early  1980s,  and  most  had  methodologica]  weaknesses.  As  a  result,  they  were  likely  to 
have  overstated  the  potential  savings  associated  with  ambulatory  surgery. 

a.  EvidtDcc  trom  the  Review 

We  found  two  studies  that  explicitly  examined  cost-savings  from  ambulatory  surgery  programs. 
Both  concluded  that  such  programs  reduced  health  care  costs  (Same-Day  Surgery  1980;  Cain  1985). 
Four  studies  compared  the  costs  of  performing  certain  procedures  in  inpatient  settings  with  the  costs 
of  performing  the  same  procedures  in  outpatient  settings.  These  studies  also  concluded  that  the  shift 
in  procedures  would  generate  cost  savings  (Same-Day  Surgeiy  1980;  Evans  1980;  Lairson  et  al.  1980; 
Oilman  1984).  Finally,  we  found  two  studies  that  compared  costs  in  different  outpatient  settings. 
These  two  studies  also  concluded  that  outpatient  settings  were  less  expensive  than  inpatient  settings 
for  the  same  procedures,  and  they  also  found  that  costs  differed  from  one  outpatient  setting  to  the 
next.  (Orkand  Corp.  1977;  Wolff  and  Dunnihoo  1982).  Table  m.l  summarizes  each  study. 

Results  from  a  recent  study,  however,  suggest  a  more  tenuous  relationship  between  ambulatory 
surgery  programs  and  increased  cost  savings.  Authors  of  the  1993  study,  which  examined  whether 
insurance  policy  arrangements  intended  to  encourage  ambulatory  surgeiy  cause  changes  in  the  site 
of  surgery  and  result  in  lower  total  costs,  concluded  that  lower  insurance  coverage  deductibles  for 
ambulatory  surgery  relative  to  that  for  inpatient  surgery  will  not  consistently  lower  cost  because  no 
appreciable  net  substitution  occurs  between  surgery  sites.  Higher  deduaibles,  they  found,  were  more 
likely  to  consistently  lower  costs  than  were  incentives  to  encourage  ambulatory  surgery  (Pauly  and 
Erder  1993). 

b.  Limitations  of  the  Evidence 

Our  evidence  is  limited  by  two  factors:  (1)  the  age  of  most  of  the  studies  and  (2)  methodological 
weaknesses  in  the  studies.   Both  limitations  may  cause  the  studies  to  overstate  the  cost  savings 
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TABLE  III  I 
SUMMARY  OF  STUDIES 


Author 


Yew 


Stutly  Deiign/CofMenl 


Key  Findinn  Relied  to  liwpact  oa  Hcdih  Can  Coala 


K» 


CIGNA 


Naiionai  Capital 
Medical  Faundalion 


1983 


1981 


Sludlta  Thai  Eiamtowl  Ambolatory  Sorsnry  Prosrams 


Eatimaled  coal  caving*  baaed  on   I98J  iUtialica  on  amliulalory 
"•fgcfy  pr<»grania  in  CIGNA  plana. 


Studied  the  effecta  on  coata  of  requiring  49  iurgical  procedurca  be 
perfonned  on  an  outpabcnt  baaia  in  order  for  phyaiciana  to  receive 
Medicaid  <ir  Medicare  rcimburaement. 


•    Eatiinated  aavinga  between  o«e  and  two  petccm  of 


•     Actoal  percentage  variea  according  to  geogn^ihic 
Tea  and  plan  dengn. 


•    ErtinMied  aavinga  of  $600,000. 


StiHito  TTit  CowparH  tkt  Coata  of  Pwfnrming  Ctrtahi  Proccdurea  In  Inpattert  StWlngi  wkli  Ihe  Cbato  of  ftrfamiig  tW  Sa—  Pwcadnm  h  Ort wtfal  Stufaaa 


liilina  llaipkina 


Hvana 


1981 


1980  (aludy 

pcri«Ml  waa 

1975) 


Lairaoa  tt  al. 


Kaiaer  Permanenle 
Medical  Care  Program 


1980 


lixamined   the   efTecla   of   cuat<flntainnient   activibea    of   Blue 
Croaa/Blue  Shield. 


Retrospective  iludy  of  children  who  had  iurgery  perforaied  al  a 
^lecific  hoapilal  dunng  I97S.  Compared  (he  coaU  of  460  paticnia 
who  had  Mirgeiy  perfonned  on  an  inpatient  baaia  in  1973  but  who 
were  >idged  to  be  eligible  for  outpatient  aurgery  widi  die  coata  of 
2169  patiento  who  had  their  aurgeriea  performed  on  an  outpatient 
baaia  during  the  aame  period. 


P>x>c«hirM  performed  on  an  ou^Mtienl  baaia  aaved 
an  average  of  4S  pcfocal  of  *e  coal  of  perfommg 
*e  aame  pcocodura  on  a  pabeat  admiHed  to  a 
fco«pi««l  for  an  ovcfnigM  aiay. 


1979 


Re«roipective  akidy  of  446  randomly  aelected  palienta  who 
nnderweni  either  dilation  and  oireMage,  or  ciciaion  of  abn  leaiona 
between  1967  and  19764.  Tlie  aulhora  developed  a  choice  model 
to  predict  the  mode  of  aurgery,  and  uaed  the  model  to  make 
ettimatea  of  col-aavinga.  They  alao  compared  die  coat-aavinga 
eatimated  under  die  choice  model  with  coat-aavinga  obtained  by 
applying  the  aimple  pmportiona  of  ambulatory  aurgery  caaca  in  tfie 
haae  year  lo  caaea  in  1974. 


*  ^**r**  **'  •PProo'"*^  S339  per  prooedWM 
perfcmed  on  an  outpatient  baaia,  convarad  with 
*e  aame  ptucwfcue  perforated  in  an  inpabenl 
actling. 


NA 


Under  *o  choice  model,  ealimaled  aavinga  of  about 
S250  per  caae  for  dUation  and  ORcttage,  and  about 
$340  per  caae  for  eiciaioa  of  akin  leaiona. 
Eatimatea  obtained  uaing  pmportiona  and  mean 
Icngdi  of  lay  wo*  aboM  19  percent  higher  for 
dUation  and  cuR«age.  and  nwfc  than  100  percent 
higher  for  eiciaion  of  aldn  leaiona. 


If  ambulalory  MTgcry  increaaed  from  1 0  percent  to 
30  percent  of  aO  aurgical  procedttrM.  almoat  f774 
million  would  be  aaved  nationally  each  year. 
Average      coat-aavinga      per      patient      were 
approumatcly  $192. 


Tabic  III.  I  (conlinued) 


Author 


Year 


Study  Dcaif  n/Conleal 


Key  findutpi  RcUled  to  |iii|Mc«  oa  Healdi  Can  Coito 


SttHlta  ni  C— »»rrt  Co^to  «f  ASC«  WUh  Ho^.|  |,p«»te,|  .^|  Hq^j,,,  Ou«y.,|,,,  Dq,.rt««««  «r  H«.yltol  A«fcMl>U>rr  Utilta 


fci 


Wulfr  aiMl  DuiMiihoo 


1912 

(aludy  period 

between  I97S 

and  1981) 


OrfcandCorp. 


Study  of  5.369  paiicnia  who  bad  Mirgical  pracedurea  performed  al 
a  freertanding  ambulatory  aurpcal  center  between  1978  and  1981 . 


I9T7 


Ptoipective  Midy  of  approumately  900  paiienti  wIm  had  Mirgctiea 
performed  in  one  of  aevea  inatitulioM  ia  the  llioemx,  AZ  area. 
The  rtudy  focuaed  on  12  procedurea. 


Pier  caMa  cfcargea  Ibr  dyalkM  a«l 

approumMdy  twice   ••  high   « 

inpabenl  compared  with  die  ASC. 

Per   caae   charge   dilferencee   for    dUalioa    and 

curcMage  between  a  local  ambulatory  hoipital  mril 

and  the  ASC  were  abom  13  pcrcem  in  |97l  bat 

increaMMftoaboMSOpcrcealia  1981. 

Per  caae  charges  for  lapawcopy  wtn  i 

30  percent  higher  in  «ie  hoapiti 

eon^parwl  with  the  ASC  in  1978.  That  diflamm) 

incicaaedtonMfe*aa60pcrcc«iii  |98l. 

Per  case  charge*  for  HMTiMoopy  wei«  more  *aa 
30  percent  higher  in  a  hoipiial-baaed  ambslKuiy 
unit  compared  wi*  iM  ASC  hi  1978.  ThM 
diffenMce  iwcwaaed  to  mora  ttm  0 
1981. 


ASCa  had  imver  avenge  lotal  coala  for  fc«r  om  of 
live  proceikifca  when  convared  widi  hoqiital 
■npMicnl  depailmenU.  widi  dillmiicca  ranging 
friMi  a  low  of  18.6  perccHi  for  one  pnnwhwe  to 
38.7  perceiM  for  aaodier. 

ASCa  had  lower  average  total  coata  for  ten  out  of 
eleven  proceihirM  compared  widi  hoqiital-baaed 
•mbulatoiy  wrgeiy  centera,  widi  <Klferencea 
tanging  from  a  low  of  2.8  percent,  to  a  high  of 
23.6  percent. 

ASC*  had  fower  average  total  coato  for  al  dim 
praceihire*  campaivd  widi  ho*piial  ii^MtieMi 
aeitingt,  widi  difference*  in  ooato  ranging  Avmh  2.5 
percent  to  12.2  percent. 


N 


NA:   mil  avuUhk. 
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asiodated  with  ambulatory  surgery  programs.  Old  studies  may  oventatc  the  savings  that  could  be 
achieved  through  similar  programs  today  for  two  reasons: 

•  "nie  difference  between  hospital  inpatient  costs  and  costs  in  outpatient  settings 
have  decreased  over  the  years  due  to  the  increasing  cost-containment  pressures  on 
hospitals  (Sally  Bleeks,  telephone  interview,  October  23, 1992). 

•  Many  of  the  surgical  procedures  examined  in  those  studies  have  already  been 
shifted  to  the  outpatient  setting.  As  this  trend  continues,  the  procedures  that 
remain  are  likely  to  be  more  difficult  and  more  costly  to  shift  to  the  outpatient 
setung  because  of,  for  example,  the  complexity  of  the  procedure  and  the  condition 
of  the  patients. 

Methodologically  weak  studies  tend  to  overstate  cost  savings  for  several  reasons: 

•  Lack  of  control  for  sevtruy  of  iUness.  The  studies  did  not  control  for  severity  of 
lUness  in  comparing  the  costs  for  patients  who  had  ambulatory  surgery  to  costs  for 
patients  who  had  the  same  procedures  performed  in  an  inpatient  setting  As  a 
result,  the  studies  would  tend  to  overestimate  the  savings  achievable  through 
mandatory  ambulatory  surgery  programs  if  there  were  systematic  differences 
between  those  two  groups  of  patients.  TTiere  is  reason  to  believe  that  such 
differences  existed.  The  studies  were  conduaed  before  ambulatory  surgery 
programs  became  very  common.  The  patients  scleaed  for  ambulatory  surgery 
would  have  been  those  least  likely  to  develop  complications  when  having  the 
surgery  performed  in  an  outpatient  setting.  Those  patients  who  were  more  likely 
to  develop  compUcations  would  have  had  the  procedures  performed  in  the 
inpatient  setting. 

•  LongitudiTud  method  without  control  group.  Several  studies  seleaed  a  base  period 
and  used  patients  admitted  to  a  hospital  during  the  base  period  as  the  comparison 
group  to  compare  the  differences  in  costs  ft-om  having  certain  procedures 
pcrforracd  in  an  outpatient  setting  rather  than  an  inpatient  setting.  Such  studies 
gcncraUy  assumed  that  aU  of  the  patients  who  had  the  seleaed  procedure 
performed  in  the  inpatient  setting  during  the  base  period  would  have  had  the  same 
procedure  performed  in  the  outpatient  setting  during  the  study  period.  Lairson 
et  al  (1980)  developed  a  model  to  predict  the  surgeon's  choice  between  an 
inpatient  setting  and  an  outpatient  setting  for  two  procedures:  dilation  and 
curettage,  and  excision  of  skin  lesions.  They  found  that  assuming  that  all  dilation 
and  curettages  performed  in  a  hospital  in  the  base  year  would  be  performed  in  the 
outpatient  setting  during  the  study  period  produced  estimates  of  cost-savings  that 
were  19  percent  higher  than  the  estimates  produced  using  their  choice  model. 
They  also  found  that  assuming  that  all  exasions  of  skin  lesions  performed  in  a 
hospital  in  tiie  base  year  would  be  performed  in  the  outpatient  setting  during  the 
study  period  produced  estimates  of  cost-savings  that  were  more  than  100  percent 
higher  than  the  estimates  produced  using  their  choice  model. 
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4.     Impact  OB  Qoality  of  Car*  and  Aooass  to  Hoakh  Car* 
a.    Qoality  of  Care 

The  studies  we  reviewed  concluded  that  shifting  procedures  from  an  inpatient  to  an  ambulatory 
setting  has  no  adverse  effea  on  the  quab'ty  of  care.  These  studies  reviewed  quality  of  care  in  terms 
of  the  rate  of  complications  in  various  settings  and/or  patients'  satisfoction  with  the  care  they 
received  in  different  settings  and/or  patients'  satisfaction  with  the  care  they  received  in  different 
settings.  In  general  the  studies  found  very  low  complication  rates  in  ASCs  and  very  little,  if  any, 
difference  in  those  rates  across  ASCs,  hospital-based  ASCs,  hospital  outpatient  departments,  and 
hospital  inpatient  departments.  Study  researchers  also  found  that  patients  were  generally  more 
satisfied  with  the  care  they  received  in  the  various  outpatient  settings  than  in  the  hospital  inpatient 
setting.  Patients  were  also,  on  average,  more  satisfied  with  the  care  they  received  in  ASCs  than  in 
the  other  outpatient  settings.  Table  1112  lists  the  studies  that  examined  the  rate  of  complications 
from  ambulatory  surgery.  Table  III  J  lists  the  studies  that  included  measurements  of  patient 
satisfaaion. 

Again,  the  results  of  these  studies  on  quality  of  care  should  be  interpreted  with  caution.  Many 
of  the  cited  studies  are  old,  having  been  conduaed  prior  to  the  mid-1980s  and  the  large  scale 
shifting  of  procedures  to  the  ambulatory  setting. 

To  the  extent  that  surgical  techniques  and  technology  are  more  advanced  today  and  surgeons 
are  more  experienced  and  sldlled  in  performing  the  specified  procedures  on  an  outpatient  basis, 
quality  of  care  may  be  improved.  To  the  extent  that  more  difficult  procedures  are  increasingly  being 
shifted  to  the  outpatient  setting,  quality  of  care  may  wonen. 

Successful  outcomes  from  ambulatory  surgery  require  patient  adherence  to  preoperative  and 
postoperative  instructions  (DriscoU  1986;  Koska  1988).  To  the  extent  that  Medicaid  beneficiaries 
have  trouble  understanding  and  following  such  instructions,  quality  of  care  may  be  adversely  affeaed 
(Koska  1988). 
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TABLE  III  2 
STUDIRS  TIIAT  HXAMINI-D  RATE  OF  COMPLICATIONS  IN  AMBULATORY  SURGERY 


K 


Author 


liiswiM  itnd  I  c;ify 


Yr:ir 


US  l)c|Mrlmcnl  of 
llralili  iind  liunMn 
ScrvKfx,  Olfirc  «)l  Ihc 
Impcctor  (icncnil 


US.  Department  of 
licalih  and  Human 
.ServKti,  ( llfice  nl  Ihe 
Inspector  Cieneral 


WolIT  and  Dunnihoo 


1992  (Mudy 

period 

hclwccn 

l9R4and 


i<nn 


Siiitly  l>c%i|;n 


A  rcirinpcclivc  study  of  piKiopcraltvc  hmpttal  admissions  fr<>m  a  day 
surgery  unit  in  Austriilia    Medical  records  of  those  who  required 
hoNpii.ili/;iii<tn  were  reviewed  to  determine  the  cause  of  the  admission 


Survey  of  a  random  sample  of  1,170  Medicare  bcnenciaries  in  II  stales 
who  hiid  one  of  4  cHitpatient  surgical  priKedurcs  perfcHmed  in  Ihe  period 
between  January  und  March  I9H8    The  procedures  were  cataract 
extraction  wiih  intraiKxilar  lens  implant,  upper  gaslroinlcslinal  endoscopy, 
colonscopy,  and  hunionectomy.   Half  of  the  sample  had  Ihe  procedures 
performed  in  hospital  oulpaiieni  dcpartmcnls.  The  other  half  had  Ihe 
procxdures  performed  in  ASCs. 


1989 


Burns 


1982  (study 

period 

between 

1978  and 

IWI) 


Same  survey  as  above. 


1981 


Study  of  $.369  paltenU  who  had  surgical  procedures  performed  at  •  free- 
standing ambulatory  surgical  ccnicr  beiwecn  1978  and  1981.   Infection 
rates  were  dciermincd  by  having  a  nurse  can  Ihe  ofTiccs  of  Ihe  physicians 
who  performed  Ihat  surgeiy  on  ■  weekly  basis. 


Retrospective  study  of  76,S8I  procedures  that  the  Free-Standing 
Ambulatory  Surgery  Association  reported  performed  In  1980. 


Key  Findings  Related  to  Rate  of  rompUcallnns 


•  There  were  only  225  admissions  oul  of  a 
total  of  I8.:i2l  procedures  performed  -  • 
compliaiiion  rate  of  1.2  percent. 


•  Apprmimalely  14  percent  of  Ihe  survey 
respondents  whose  surgeries  were 
documented  received  poor  or 
questionable  care. 

•  ASCs  had  more  cases  of  poor  and 
questionable  care  but  Ihc  difference  was 
not  statistically  significanl. 

•  The  overall  hospital  outpatient 
department  compUcatlon  rate  was  twice 
Ihe  complication  rate  oT  the  ASCI  That 
dilTerenccs  was  statistically  significant. 


•  Approdmalely  90  percent  of 
respondenu  reported  no  complicalions. 


•  There  were  two  hospital  Iransfer*  -  • 
transfer  rale  of  0.04  percent. 

•  Tlwee  superficial  wound  infections  were 
discovered  •  an  infection  rale  of  0  06 
percent. 


•  Found  10.767  complications  were  found 
-  a  complication  rale  of  14.1  percent. 

•  If  nausea  and  vomiting  were  omHlcd. 
the  complication  rate  feB  to  5.4  percent. 

•  A  total  of  223  patienu  required 
hospiialiiaiion  following  surgery  •  a 
hospitalization  rate  of  2  I  percent. 

•  Eight  patients  had  emergency  or  life- 
Ihreaiening  complicalions. 


Tabic  III.2  (continued) 


Author 


Nalof 


Orkand  Ccwp. 


Shields 


« 


Year 


|9eO(sliMl)r 
period 


1974  and 
1978) 


1977 


1969 


Study  Design 


Prospective  study  of  13.433  paiienU  in  a  frec-slanding  ASC  who  had 
surgeries  performed  lictwecn  1974  and  1978.  The  study  eiplicilly 
excludes  transient  nausea,  vomiting,  dizziness,  sore  throat,  weakness,  and 
headadK  as  complications. 


Prospective  study  of  appronmately  900  palienU  who  had  surgeries 
performed  in  one  of  seven  institutions  in  the  Phoenix,  AZ  area.  The 
study  focused  on  12  procedures. 


Reports  on  the  author's  5-year  experience  with  hospital  outpatient 
surgery  programs  for  1 75  patients  who  had  gynecologic  surgical 
procedures  performed  in  a  hospital  outpatient  department  between  1962 
and  1967. 


Key  Hndingi  Relaled  to  Rate  of  CompUcattons 


•  106  complicalions  were  found  -  a 
complication  rate  of  0.8  percent. 


•  There  were  ■  very  sina>  number  of 
hospital  transfers  from  the  free-standing 
ASC. 

•  There  was  no  Inddenoe  of  six  spedfic 
types  of  oomplicatiaRS. 

•  The  ASC  had  a  relathvly  higher 
proportion  of  pallenu  wMh  nausea, 
vomiting,  and  pain  than  did  the  olher 
Kttings. 


•  Only  live  palienu  required 
hospitalizations  •  ■  compUcMloo  rale  of 
about  2.9  percent 


TABLE  III  3 
STUDIES  THAT  EXAMINED  SATISFACTION 


Author 


OrlcMiid  Corp. 


US.  DeparlineDl  of 
Heakk  uid  Humui 
S«rvicet.  Offke  of 
the  Inspecior  Oenersl 


Yew 


1977 


1989 


Study  Detign 


Proipeclive  aludy  of  approximately  900  palieoU  who  had  nirgeriei 
performed  io  one  of  aeveo  institutions  in  the  Phoenix,  AZ  area.  Th« 
study  focused  on  12  procedures. 


Survey  of  a  random 
states  who  had  one  of  4 
period  between  January 
calaract  extraction  with 
endoscopy;  colonscopy, 
procedures  performed  ii 
half  had  the  procedures 


iple  of  1 ,  170  Medicare  beaenciaries  in  1 1 
outpatient  surgical  procedures  performed  int  he 
and  March  1988.   The  procedures  were 
intraocular  lens  implant,  upper  gastrointestinal 
and  huniooeclomoy.   Half  the  sample  had  the 
I  hospital  outpatient  depailmentt.  The  other 
performed  in  ASCs. 


K»y  Findings  Related  to  Patient  Satisfaction 


•  Very  little  differMice  between  the  hospital 
ambttlalofy  aargical  center  nnd  the  ASC 
with  respect  to  patient  antisfactioa. 

•  A  greater  percentage  of  negative 
comments  form  hospital  outpatient 
department  p«lienU  than  from  piMieaU 
who  had  their  procedures  performed  in 
any  of  the  other  three  settings. 


•  The  majority  of  the  reapondenta  to  the 
wrvey  preferred  outpatient  surgery  to 
an  inpatient  boapital  sUy  for  the  same 
procedure  rDgardlesa  of  age,  aei,  or 
whether  they  bad  the  proceduiv 
performed  in  the  hospital  otitpatient 
department  or  the  ASC. 

•  91  percent  of  Ikoae  who  kad  undergone 
cauract  surgery  and  83  percent  of 
those  who  had  undergone 
bunionectomies  preferred  the  outpMient 
setting  to  the  inpatient  setting. 


b.    AccMS  to  Car* 

We  found  no  studies  that  explicitly  looked  at  access  to  care  relative  to  ambulatory  surgery 
programs.  Most  studies  that  examined  either  the  cost-savings  of  ambulatory  surgery  or  the  effects 
of  ambulatory  surgery  on  quality  of  care  assert  that  ambulatory  surgery  increases  access  to  care  by 
(1)  increasing  the  choices  available  to  patients,  (2)  making  surgery  more  convenient  as  a  result  of 
the  shoner  periods  that  patients  have  to  be  away  firom  home  and  work,  and  (3)  lowering  the  cost 
of  the  procedures  (Wolff  and  Dunnihoo  1982;  Ermaan  and  Gabel  1985). 

Concerns  about  access  to  care  are  especially  pertinent  to  the  Medicaid  population.  First, 
Medicaid  beneficiaries  are  generally  in  poorer  health  and  may  therefore  be  more  likely  to  develop 
complications  in  ambulatory  surgical  settings  than  the  general  population.  As  a  result,  the  need  for 
the  surgeon  to  obtain  authorization  to  perform  certain  procedures  in  the  inpatient  setting  may  create 
a  barrier  to  access.  The  potential  for,  or  the  extent  of,  this  "barner"  depends  on  the  degree  of 
difficulty  involved  in  obtaining  such  a  determination. 

Second,  the  need  for  patients  to  follow  preoperative  and  postoperative  instructions  and  the  need 
for  postoperative  care  and  suppon  by  family  members  after  ambulatory  surgery  may  also  affect 
access  for  Medicaid  patients.  Patients  who  do  not  follow  preoperative  instruaions  (often  because 
they  may  not  understand  them),  may  have  their  surgery  postponed.  Patients  also  often  require  care 
and  supp>on  from  family  members  or  other  caregivers  in  the  home  after  ambulatory  surgery.  To  the 
extent  that  people  are  not  available  to  help  with  postoperative  care  in  the  home,  access  would  also 
be  affected.  However,  anticipating  these  kinds  of  access  problems,  physicians  may  request  medical 
necessity  exceptions  to  perform  the  procedure  in  an  inpatient  setting,  thus  reducing  the  potential  for 
barriers  to  access.  We  did  not  find  any  evidence  on  how  often  either  of  these  situations  occur. 

C    MEDICAID  SURVEY  RESULTS  ON  AMBULATORY  SURGERY  PROGRAMS 

Of  the  three  cost-containment  approaches  considered  in  this  report,  state  Medicaid  agencies 
were  most  likely  to  implement  ambulatory  surgerv-  programs.  We  found  that  the  majority  of  states 
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with  arabulawiy  surgery  programs  were  likely  to  consickr  their  programs  to  have  some  positive 
impaa  on  Medicaid  costs  and  on  access  to  health  care.  Fewer  states  were  convinced  that  the 
program  improved  quality  of  care,  although  no  state  reponed  that  program  implementation  had 
reduced  the  quality  of  care.  States  with  some  penalty  for  program  non^mpliance  were  more  likely 
to  perceive  their  programs  to  be  cost-effective. 

1.     Prevalence  and  Program  Characteristics 

Survey  responses  indicate  that  ambulatory  surgery  programs  arc  a  relatively  common  state 
Medicaid  cost-containment  strategy.  About  65  percent  of  sutes  (32  states)  reponed  having  an 
ambulatory  surgery  program  in  place  in  1993.  An  additional  six  percent  of  states  reported  plans  to 
introduce  ambulatory  surgery  programs  in  the  future,  while  27  percent  reponed  never  having  tried 
this  cost-contaiiunent  approach. 

About  half  of  all  ambulatory  surgery  programs  began  operating  between  1985  and  1989.  Only 

;  seven  percent  of  states  reponed  that  they  had  implemented  ambulatory  surgery  programs  before 

^  1980.  In  contrast,  both  preadmission  testing  policy  and  same-day  admission  surgery  policy  programs 

were  more  likely  to  be  implemented  either  before  1980  or  in  the  first  half  of  the  decade.  Table  III.4 

J  illustrates  this  information  and  related  program  charaaeristics  identified  by  the  survey. 

Almost  all  state  Medicaid  ambulatory  surgery  programs  cover  aU  recipients  (97  percent).  As 
would  be  cxpcned  given  the  ever-changing  nature  of  technology,  most  states  with  a  program  have 
j  plans  to  revise  the  lists  of  procedures  targeted,  most  often  to  increase  the  number.  Of  the  14  states 

that  sent  their  list  of  targeted  procedures,  all  but  one  urgeted  more  than  200  procedures. 
We  also  found  that  Medicaid  ambulatory  surgery  programs: 


I 


! 
I 
I 
I 
I 


•  Used  a  vanety  of  methods  to  develop  their  procedure  lists,  including  borrowing 
from  other  Medicaid  programs  (34  percent),  borrowing  from  non-Medicaid 
programs  (44  percent),  and  using  the  recommendations  of  medical  consultants  (56 
percent). 
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TABLE  m.4 

AMBULATORY  SURGERY  PROGRAM 
BACKGROUND  INFORMATION 


Percent  of  States 
(unless  otherwise  noted) 


Naabtr  of  statt*  with  prognm:  32 
Caltodar  ytar  program  began 

Before  1980  7 

1980  - 1984  27 

1985  - 1989  50 

1990  -  1993  13 

1994  3 

Recipients  covered 

All  recipients  97 

A  subset  of  recipients  3 

Geographic  area  covered 

Statewide  100 

Limited  geographic  area  0 

Pbins  for  the  program 

Discontinue  0 

Change  the  procedures  targeted  78 

Expand  the  geographic  area  0 

Expand  to  additional  recipient  groups  0 

Other  change  22 
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•  For  the  most  pan  required  rather  than  encouraged  that  the  specified  procedures 
be  performed  on  an  outpatient  basis  (63  percent). 

•  For  the  most  pan  aUowed  exceptions  to  the  requirement  for  cmcrecncv  and 
cenain  other  cases  (80  percent  and  70  percent,  respectively). 

State  monitoring  of  ambulatory  surgery  programs  was  common  and  extensive,  with  most  states 
monitoring  all  cases  for  compUance  (63  percent)  and  denying  payment  in  the  event  of  noncompliance 
(74  percent).  Only  five  states  (16  percent)  reported  no  penalty  for  noncompliance. 

2.     Ambulatory  Surgtry  Prognms'  Impact  on  CosU 

Eighty  percent  of  states  with  programs  perceived  that  the  program  had  some  beneficial  effca 
on  Medicaid  costs  (Table  lUI).  The  remaining  states  were  evenly  split  between  perceptions  that 
their  ambulatory  surgery  programs  were  strongly  beneficial,  were  ineffective  or  adversely  affcacd 
Medicaid  costs. 

States  that  require  specific  procedures  be  performed  on  an  outpatient  basis  reported  similar 
levels  of  perceived  cost-savings  as  states  that  only  encourage  this.  However,  sutes  with  some  penalty 
for  non-compliance  were  more  likely  to  perceive  their  programs  to  be  cost-saving  than  states  with 
no  pcnalt\'  for  non-compliance  (92  versus  60  percent). 

Only  20  percent  of  states  with  programs  reported  that  they  had  conduaed  any  son  of  evaluation 
of  their  ambulatory  surgery  programs.  Eighty-six  percent  of  those  states  had  completed  their  first 
program  evaluations  between  1990  and  1993.  All  but  one  of  these  evaluations  was  an  internal 
evaluation  by  the  state  Medicaid  agency. 

3.     Impact  on  Quality  of  Cart  and  Access  to  Car* 

None  of  the  sutes  with  ambulatory  surgery  programs  reported  an  adverse  impaa  on  quality  of 
care  as  a  result  of  their  program.  More  than  half  of  the  states  (60  percent)  reported  the  program 
had  no  impaa  on  quaUr\  of  care,  while  37  percent  reported  that  their  programs  had  some  beneficial 
impaa  on  qualit\-.  Only  one  sutc  reported  a  strong  beneficial  effea  on  quality. 
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TABLE  m^ 
AMBULATORY  SURGERY  PROGRAM  IMPORTANCE  AND  IMPACT 


Percent  of  States 


PerceivMl  impact  on  Mtdiaid  costs 

Severe  adverse  effea  3 

Some  adverse  effect  3 

No  signiScant  effect  7 

Some  beneficial  effea  80 

Strong  beneficial  effea  7 

Pcrctivtd  impact  on  quality 

Some  adverse  effea  0 

No  significant  effea  60 

Some  beneficial  effea  37 

Strong  beneficial  effea  3 

Perceived  impact  on  access 

Some  adverse  effea  0 

No  significant  effea  72 

Some  benefit  21 

Strong  benefit  7 

Any  evaluation 

Yes  20 

No  80 

Year  last  evaluation  completed 

Before  1985  0 

1985  - 1989  14 

1990  -  1993  85 
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Siraiiariy.  a  majority  (72  percent)  of  states  thought  that  the  program  had  no  impaa  on  access, 
while  28  percent  found  at  least  some  benefit  in  terms  of  access.  No  states  perceived  their  program's 
irapaa  on  access  to  be  negative. 
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IV.  SAME.DAY  ADMISSION  SURGERY  AND  PREADMISSION  TESTING  PROGRAMS 


A.    OVERVIEW 


Same-day  admission  surgery  programs  ancmpt  to  control  costs  by  encouraging  or  requiring 

individuals  to  be  admitted  to  the  hospital  on  the  day  of  surgery.  Preadmission  testing  programs  try 

to  reduce  expenditures  by  requiring  that  certain  routine  diagnostic  tests  be  performed  before  hospital 

admission  or  surgery  on  an  outpatient  basis.  Since  the  two  programs  employ  the  same  cost  reduction 

strategy-shifting  the  locus  of  care  for  routine  diagnostic  tesu  to  outpatient  settings,  such  as  hospiul 

ancillary  departments,  licensed  laboratories,  physicians'  ofiBces,  and  ASCs-they  are  discussed 

together  in  this  section.  Similar  to  ambulatory  surgery  programs,  same-day  admission  surgery  and 

preadmission  testing  programs  may  either  encourage  the  performance  of  tests  on  an  outpauent  basis 

through  payment  policies  that  provide  financial  incentives  to  enrollees  or  physicians  to  selea  an 

outpatient  setting  for  the  tests  or  they  may  require  such  a  choice. 


,  B.    BACKGROUND  AND  FINDINGS  FROM  THE  LITERATURE 

1.     Assumptions  Underlying  Samt-Day  Admission  Sargtiy  and  Pnadmission  Testing  Programs 

j  Sarae-day  admission  surgery  and  preadmission  testing  programs  are  generally  assumed  to  reduce 

costs  by  decreasing  the  length  of  inpatient  suys.  Stays  are  shonened  by  eliminating  early  admission 
i  for  routine  testing  and  identifying  previously  undiagnosed  conditions  that  can  delay  surgery  and/or 

'  prolong  hospitalization. 

One  of  the  greatest  determinants  of  total  hospital  charges  is  the  length  of  suy  (Loop  et  al.  1983; 
!  Kcithley  ei  al.  1989).  Authors  of  a  study  of  25  coronary  bypass  patients  found  that  before  the  use 

I  of  same-day  admission  surgery  and  preadmission  testing  programs,  patients  who  underwent  eleaive 

surgery  were  frequently  admitted  to  the  hospital  up  to  two  days  before  surgery  for  routine  testing 
I  and  evaluation  of  medical  problems  (Loop  et  al.  1983).  TTius.  requiring  routine  tests  and  evaluation 

I  to  be  performed  in  an  outpatient  setting  would  automatically  reduce  the  length  of  stay.  With  the 
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average  cost  oft  day  of  hospital  care  at  $844  in  1991.  this  reduction  would  also  reduce  health  care 
costs  (U.S.  House  of  Representatives,  Committee  on  Ways  and  Means  1992).  However,  this 
reasoning  tends  to  overstate  the  savings  because  the  cost  of  preoperative  days  are  generally  less 
expensive  than  the  cost  of  an  average  hospiul  day.* 

Preoperative  tests  allow  the  physician  to  plan  for  the  management  of  the  patient  before,  during, 
and  after  the  surgery  in  order  to  minimize  rooAidity  (Roizen  1989).  Discovering  abnormalities 
during  preoperative  testing  may  result  in  the  cancellation  or  postponement  of  scheduled  surgery. 
Identifying  potential  problems  like  these  before  admission  would  therefore  reduce  inpatient  hospiul 
stays,  thereby  lowering  health  care  costs. 

2.     TrcDds  in  the  Pravalcnc*  of  Samt-Day  Admission  Sursery  and  Preadmission  Ttsting  Programs 

Same-day  admission  surgery  and  preadmission  testing  programs  were  first  developed  in  the 
1970s  and  became  popular  during  the  1980s  in  both  the  private  and  pubUc  seaors.  The  Wyatt 
Company's  Group  BcncSts  Surveys  (1984)  found  that  preadmission  testing  programs  were  among 
the  most  prevalent  cost-containment  measure  adopted  by  employers,  with  87  percent  of  the  core 

vgroup  of  170  employers  using  preadmission  testing  in  1984.  This  percentage  remained  constant  at 
a  little  over  80  percent  through  1986  and  1988  (The  Wyatt  Company  1986  and  1988).  Like 
ambulatory  surgery,  the  extensive  implementation  of  same-day  admission  surgery  and  prcadraission 
testing  programs  prompted  widespread  acceptance  of  the  programs  as  well  as  changes  in  provider 

.  practice  patterns.  Today,  hospitals  and  physicians  very  rarely  admit  padents  for  preoperative  testing 
(Sally  Bleeks.  telephone  interview,  October  23. 1992). 


'Such  promising  results  from  the  early  1980s  may  also  oversute  savings  due  to  changes  in 
medical  practice  since  that  time  if  the  changes  made  preoperative  stays  less  common  even  without 
a  program  (discussed  below). 
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3.     Same-Day  Admissioo  Sargcry  Pregraois:  (b«  Evidtoca  and  Its  Limitations 

In  our  literature  review,  we  found  only  two  studies  that  examined  the  impaa  of  same-day 
admission  surgery  programs  on  health  care  costs.  While  both  studies  found  that  the  programs 
produced  cost-savings,  they  were  methodologically  wcaJc  Because  these  weaknesses  work  to  bias 
both  studies  toward  oversuting  the  savings  attainable  through  such  programs,  we  cannot  say  anything 
definitive  about  the  impaa  of  same-day  admission  surgery  programs  on  health  care  costs. 

Loop  ct  al.  (1983)  prospectively  studied  25  same-day  admission  coronary  bypass  patients  and 
compared  their  costs  with  the  costs  of  25  other  randomly  seleaed  routinely  admitted  coronary  bypass 
patients  from  each  of  the  years  1977  to  1981.  TTicy  concluded  that  on  average,  same-day  admission 
surgery  patients  saved  two  days  of  hospitalization  and  incurred  charges  that  were  10  percent  lower 
than  the  comparison  group.  Shorter  lengths  of  stay  accounted  for  the  greatest  savings. 

The  second  study  by  Kcithlcy  ct  al.  (1989)  prospcct^ely  studied  59  matched  pairs  of  same-day 

admission  surgery  patients  and  routinely  admitted  patients  in  a  tertiary  care  center.  The  patients 

I  were  matched  on  surgical  procedure,  age,  and  type  of  anesthesia.  TTiey  concluded  that  same-day 

I  admission  surgery  patients  had  lengths  of  stay  of  almost  two  days  less  than  the  routinely  admitted 

patients,  and  that  the  total  hospiul  charges  for  the  duration  of  their  suys  were  on  average  $1,200 

J  less  than  their  routinely  admitted  counterparts. 

I  Both  studies  share  the  analytical  flaws  discussed  earlier  found  in  studies  on  the  impaa  of 

ambulatory  surgery  programs  on  health  care  costs.  Neither  study  controUed  for  the  severity  of  illness 
I  in  comparing  the  costs  of  patients  admitted  under  the  same-day  admission  surgery  programs  with 

the  coraparisft^JOup  of  routinely  admitted  patients.  This  oversight  would  overestimate  the  savings 
attainable  through  mandatory  same-day  admission  surgery  programs  if  there  were  systematic 
I  differences  between  the  two  groups  of  patients.   Since  the  programs  were  voluntary,  the  patients 

admitted  under  these  programs  are  likely  to  have  had  less  severe  conditions  even  if  the  same 
procedures  were  being  performed. 


f 
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4.     PnadmissioB  Ttfting  PragrBBs:  tbt  Evidtaca  aod  Its  UmiUtioas 

In  our  literature  review,  we  did  not  find  any  studies  that  specifically  examined  the  impaa  of 
preadmission  testing  programs  on  health  care  costs.  However,  we  did  find  studies  that  suggest  that 
there  is  general  agreement  on  the  question  of  whether  preadmission  testing  programs  save  money 
as  a  result  of  shifting  routine  tests  to  the  outpatient  setting.  Performing  routine  preoperative  tests 
in  outpatient  settings  is  widely  accepted,  and  physicians  today  have  standard  order  sheets  for  entire 
panels  of  tests  that  they  order  on  a  regular  basis  for  all  patients  undergoing  surgery.  The  standard 
panel  generally  includes  chest  x-rays  and  elearocardiograms  for  patients  older  than  40,  urinalysis, 
complete  blood  count,  and  different  chemistry  panels.  The  baneiy  may  also  include  additional  tests, 
depending  on  the  patient's  health  status,  the  type  of  procedure  performed,  and  the  physician 
(telephone  interview,  L.  Reuven  Pastcmalc  Medical  Director  of  Outpatient  Surgery  Programs,  Johns 
Hopkins  Medical  Center,  November  11, 1992). 

Recent  evidence  suggests  that  while  preadmission  testing  is  widely  accepted,  preadmission 
testing  policies  could  produce  additional  cost  savings  if  they  focused  on  reducing  the  number  of 
diagnostic  tests  performed.  In  1984,  Blue  Cross/Blue  Shield  estimated  that  of  the  $30  billion  spent 
on  preoperative  testing  in  the  U.S.  that  year,  between  $12  billion  and  $18  billion  could  have  been 
saved  if  the  only  tests  performed  were  those  indicated  as  necessary  by  a  patient's  medical  history 
(Roizcn  1989).  In  an  attempt  to  streamline  preoperative  testing  and  develop  clinical  guidelines  for 
the  types  of  preoperative  tests  that  should  be  performed  in  different  situations,  the  Johns  Hopkins 
Medical  Center  recently  eliminated  all  routine  preoperative  tests  for  patients  younger  than  50  who 
have  no  health  conditions  (Same-Day  Surgery  1991;  L.  Reuven  Pasternak,  telephone  interview. 
November  11, 1992).  According  to  Dr.  Pasternak,  many  excessive,  unnecessary  diagnostic  tests  were 
performed  before  the  development  and  impiemenution  of  the  clinical  guidelines.  The  guidelines 
were  created  to  reduce  the  number  of  routinely  performed  tests,  but  the  potential  for  reduoion  was 
even  greater  than  anticipated.  So  far.  the  medical  center  reports  finding  no  adverse  clinical  events 
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from  the  new  guideUne*.  and  the  Centers'  canceJlation  rate  for  surgery  has  fallen  since  the  guidcbncs 
were  implemented. 

The  common  argument  for  the  routine  performance  of  a  battery  of  tests  is  that  they  lead  to  the 
discovery  of  previously  undiagnosed  conditions  that  may  delay  surgery  or  cause  complications. 
However,  the  evidence  indicates  otherwise,  showing  that  lab  tests  are  ineffective  both  in  screening 
for  asymptomatic  diseases  when  they  are  not  indicated  by  either  the  patient's  history  or  a  physical 
(Durbridge  et  al.  1976;  Wood  and  Hoekclman  1981;  Kaplan  ct  al.  1985). 

•  Durbridge  et  al.  studied  1,500  patients  randomly  assigned  to  undergo  or  forego 
screening  tests  on  admission  and  found  that  the  8.363  tests  that  were  performed 
were  not  beneficial  in  terras  of  length  of  suy  and  patient  outcomes. 

•  Wood  and  Hoekelman  conduaed  a  study  on  1,924  children  who  had  undergone 
surgeries  and  discovered  that  only  3  of  the  28  children  who  had  their  surgeries 
delayed  had  abnormal  lab  tests  that  were  not  indicated  by  the  history  or  physical 
examination.  No  differences,  however,  were  found  in  the  anesthetic  preoperative 
complications  for  the  two  groups. 


^  •     Kaplan  et  al.  examined  2,785  routine  preoperative  diagnostic  tests  and  found  that 

roughly  60  percent  of  the  tests  were  unindicated,  with  a  test-spcdfic  range  of  34 
I  percent  to  90  percent.     Of  the  96  tests  that  indicated  the  presence  of 

J  abnorraalities,  only  10  of  the  tests  were  performed  in  the  unindicated  group,  and 

only  4  of  those  10  resulted  in  the  discovery  of  abnormalities  of  potential  surgical 
significance.  Funhcrmore,  no  alterations  in  patient  care  as  a  result  of  the 
abnormalities  were  discernible  from  a  chan  review  of  those  10  patients. 

Studies  also  suggest  that  universal  preoperative  testing  may  aaually  lead  to  postponing  surgery 
more  often  because  most  abnormalities  are  not  discovered  until  the  night  before  or  the  morning  of 
the  scheduled  surgery  (Roizen  1989).  Thus,  the  evidence  seems  to  suggest  that  (1)  performing  a 
routine  battery  of  preoperative  tests  results  in  unnecessary  costs  and  (2)  preadmission  testing 
programs  may  have  the  potential  to  produce  cost  savings  if  they  focus  on  reducing  unnecessary 
preoperative  testing. 
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5.     lapact  OB  Quality  of  Can  and  Acetss  to  HaaHh  Car* 

We  found  no  direa  evidence  on  the  impaa  on  quality  or  access  to  care  of  preadmission  testing 
programs  and  same-day  admission  surgery  programs.  However,  logic  and  indirect  evidence  suggest 
that: 


•  Same-day  admission  surgery  and  preadmission  testing  programs  probably  do  not 
compromise  quality  of  care 

•  There  may  be  potential  for  reduced  access  to  care  from  additional  visits  for 
.  preoperative  care  that  result  from  these  programs,  although  no  studies  have 

examined  this  potential. 


a.    Quality  of  Care 

Neither  of  the  two  studies  that  examined  the  impaa  of  same-day  admission  surgery  programs 
on  health  care  costs  addressed  quality  of  care.  However,  although  same-day  admission  surgery 
programs  require  only  preoperative  tests,  not  more  invasive  procedures,  to  be  performed  in  an 
outpatient  scning,  the  evidence  shows  that  performing  even  complex  and  invasive  procedures  in  an 
outpatient  setting  does  not  adversely  affect  quality  of  care.  It  is  therefore  unlikely  that  performing 
less  complex  procedures  such  as  preoperative  tests  in  an  outpatient  setting  would  adversely  affea 
the  quality  of  care.  As  a  result,  it  appears  unlikely  that  same-day  admission  surgery  programs  would 
adversely  affea  the  quality  of  care. 

Our  literature  search  did  not  yield  anicles  that  focused  specifically  on  the  impaa  of  shifting 
preoperative  diagnostic  tests  from  the  inpatient  to  the  outpatient  setting  on  quality  of  care. 
However,  the  general  consensus  seemed  to  be  that  the  quality  of  such  tests  had  not  been 
compromised  by  the  shift  in  site.  We  did  find  one  study  on  the  impaa  of  unnecessary  preoperative 
tests  on  the  quality  of  care.  This  retrospective  1987  study  of  386  individuals  who  had  chest  x-rays 
that  were  not  indicated  found  that  the  x-rays  revealed  only  one  problem  in  the  386  cases.  Only  in 
the  single  case  may  the  x-ray  have  helped  to  improve  care.  Invasive  follow-up  tests  were  performed 
on  three  other  individuals  based  on  indications  from  the  chest  x-rays:  no  disease  was  discovered. 
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and  the  patients  experienced  considerable  morbidity  (Roizcn  et  al.  1987).  Because  the  evidence  is 
sparse,  we  cannot  say  anything  conclusive  about  the  impaa  of  unnecessary  preoperative  tests  on 
quaUty  of  care.  The  evidence  we  did  find  seems  to  suggest  that  these  tests  neither  improve  nor 
compromise  quality  of  care. 

b.    Access  to  Cart 

Samc^lay  admission  surgery  and  preadmission  testing  programs  could  adversely  affea  access 
to  care  by  increasing  the  number  of  trips  necessary  to  obtain  care  if  the  patient  has  to  make  an 
additional  trip  for  preoperative  tests.  Additional  travel  costs  are  not  reimbursed  by  Medicaid  and 
may  disproponionatcly  affect  Medicaid  beneficiaries'  access  because  of  their  low-income  status,  "niis 
concern  is  especially  significant  for  Medicaid  beneficiaries  in  rural  areas  for  whom  the  closest 
Medicaid-panicipating  provider  may  be  many  mUes  away.  However,  none  of  the  studies  we  found 
on  same-day  admission  surgery  or  preadmission  testing  spedficaUy  examined  the  impact  of  such 
programs  on  access  to  care  for  the  general  or  the  Medicaid  population. 

In  developing  guidelines  on  preoperative  testing,  the  Johns  Hopkins  Medical  Center  considered 
the  inconvenience  and  potential  barriers  to  access  caused  by  additional  trips  for  preoperative  tests 
in  the  following  ways: 

•  Adopted  a  rule  that  aUows  primary  care  providers,  especially  those  whose  patients 
live  a  considerable  distance  from  the  hospital,  to  perform  the  initial  assessments 
and  tests,  and  send  them  to  the  university  for  review. 

•  Established  guidelines  on  the  types  of  patients  who  could  have  the  necessary 
preoperauve  tests  and  assessments  performed  on  the  day  of  the  surgery  (Same-Dav 
Surgery  1991).  ^  "^ 

According  to  Dr.  Pasternak,  the  Center  had  accepted  results  of  preoperative  tests  from  licensed 
laboratories  before  adopting  the  new  guidelines,  but  it  had  never  had  an  explicit  policy  on  the  issue. 
Other  hospitals  may  or  may  not  have  the  same  type  of  policy. 
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Although  we  did  not  find  any  studies  that  examined  the  irapaa  of  same^Jay  surgery  and 
preadmission  testing  programs  on  access  to  care,  the  action  taken  by  Johns  Hopkins  to  reduce  the 
inconvenience  caused  by  additional  trips  for  preoperative  tests  suggests  that  the  potential  for  an 
access  problem  associated  with  these  programs  was  a  concern. 

6.     Dtsirablt  Prognm  FtatuKs 

Some  of  the  literature  on  preadmission  testing  programs  recommends,  on  the  basis  of 
predetermined  indications,  the  selective  ordering  of  preoperative  tests  in  place  of  the  routine  battery 
of  tests  currently  performed.  Also  recommended  is  a  set  of  guidelines  on  tiie  indications  for  specific 
preoperative  tests.  The  selecxwt  use  of  preoperative  tests  would  reduce  costs,  and  the  studies 
presented  earlier  seem  to  indicate  that  such  tests  would  not  adversely  affect  quality  of  care. 

There  is  evidence  in  the  literature  tiiat  appropriate  preopc-ative  testing  can  be  determined  by 
the  surgeon  in  an  initial  preoperative  assessment.  For  example,  Kaplan  et  al.  found  that  from 
Oaobcr  1980  to  January  1981.  aU  but  10  abnormab'ties  in  Z785  preoperative  blood  tests  were 
prediaed  when  (1 )  the  physician  was  aware  of  the  admission  diagnosis,  previous  discharge  diagnoses, 
and  the  scheduled  operation,  and  (2)  predetermined  indications  were  used.  Only  4  of  the  10 
abnormal  results  from  unindicated  tests  were  of  potential  surgical  significance. 

Guidelines  on  the  indications  for  specific  preoperative  tests  would  allow  the  seleoivc  use  of 
preoperative  tests.  Johns  Hopkins  formed  a  consensus  committee  to  develop  such  guidelines.  The 
committee,  which  included  represenutives  from  anesthesiology,  surgery,  gynecology,  internal 
medicine,  cardiology,  and  nursing,  developed  a  risk  classification  system  based  on  surgical  procedure 
categories  and  American  Society  of  Anesthesia  (ASA)  anesthesia  classes,  determined  which  patients 
needed  to  be  seen  before  tiie  day  of  surgery  based  on  tiieir  risk  classification,  and  determined  the 
tests  that  should  be  performed  (Same-Day  Surgery  1991).  The  anestiiesiologist  retains  tiie  option  of 
deferring  on  even  the  recommended  test  if  there  are  no  indications  (L  Reuven  Pasternak,  telephone 
interview,  November  11, 1992). 
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C    SURVEY  RESULTS:  STATE  MEDICAID  PREADMISSION  TESTING  POUQES 

While  relatively  few  sutes  have  preadmission  testing  policies  in  place,  all  that  do  perceive  their 
policies  to  have  a  positive  impact  on  Medicaid  costs.  Additionally,  no  state  believes  its  testing  policy 
detrimental  to  access  or  qtiality  of  care. 

1.     PrtvaltBot  aod  PrognuD  Characteristics 

Of  aU  the  Medicaid  cost<ontainment  programs  we  inventoried,  preadmission  testing  was  tiie 
least  frequcntiy  implemented.  Only  22  percent  of  sutes  reported  having  preadmission  testing 
polides  in  place.  Nearly  all  sutes  (91  percent)  reponed  tiiat  tiie  policy  extends  to  all  sute  Medicaid 
recipients,  and  all  are  sutewide  policies.  One  sute  reponed  plans  to  change  tiie  procedures  urgetcd 
by  the  jjolicy;  no  other  changes  were  reported. 

Twenty-seven  percent  of  sutes  reported  plans  to  implement  preadmission  testing  polides,  while 
one  sute  reponed  that  its  policy  had  recentiy  been  discontinued.  Only  a  few  additional  states  (5 
percent)  without  the  policy  reponed  ever  considering  its  implemenution.  About  a  tiiird  of  suics 
without  testing  polides  reponed  that  instituting  the  policy  would  duplicate  otiier  aaivities  already 
in  place.  The  same  proportion  believe  that  the  costs  of  policy  implemenution  would  probably 
exceed  its  benefits.  Table  IV.l  iUustrates  this  information  and  related  program  characteristics 
identified  by  our  survey. 

Most  states  with  polides  (73  percent)  reported  that  they  do  not  urget  spcdfic  tests  or 

admissions  but  ratiier  generally  require  or  encourage  preadmission  testing.  More  than  half  tiie  sutes 

with  the  policy  (64  percem)  reponed  tiiat  they  require  outpatient  testing,  rather  than  encouraging 
r 

it.  Slightly  more  tiian  half  of  all  sutes  with  the  program  (55  percent)  deny  payment  in  cases  of 

.  policy  non-compliance,  while  about  27  percent  of  the  remaining  sutes  impose  a  partial  penalty  for 

non-compliance. 
I  We  also  found  that  Medicaid  preadmission  testing  polides: 
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TABLE  IV.l 

PREADMISSION  TESTING  POUCY 
BACKGROUND  INFORMATION 


Percent  of  Slates 
(unless  otherwise  noted) 


Total  Nombtr  of  StaUs  with  PrMdmissioD  Testing  Policy 
Calendar  Year  Prosram  Began 

Before  1980 
1980 .  1984 
1985 .  1989 
1990  -  1993 
1994 

Recipients  Covered 

All  Recipients 

A  Subset  of  Recipients 


11 

38 

25 

25 

0 

12 


91 
9 


Geographic  Area  Covered 

Statewide 

Limited  Geographic  Area 

Plans  for  the  Program 

No  Change 

Discontinue 

Change  the  Procedures  Targeted 

Expand  the  Geographic  Area 

Expand  to  Additional  Recipient  Groups 

Other  Change 


100 
0 


91 
0 
9 
0 
0 
0 
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•  Generally  exempt  emergency  and  certain  other  specified  types  of  hospiul 
admissions  (90  percent  and  60  percent,  respectively) 

•  Are  likely  to  monitor  all  cases  for  policy  compliance  (67  percent). 

'  2.     Inpact  00  Costs 

All  sutes  reponed  that  their  policies  had  either  some  or  a  strong  benefidal  effea  on  costs. 
States  that  required  outpatient  testing,  rather  than  merely  encouraging  the  policy,  were  more  likely 
to  rcpon  a  strong  cost  benefit  associated  with  the  policy  (50  versus  25  percent).  Similarly,  sutes  that 
imposed  either  a  partial  payment  penalty  or  denied  payments  for  non-compliance  were  44  percent 
more  likely  to  rcpon  a  strong  cost  benefit  associated  with  the  program.  However,  sutes  that  did 
not  impose  penalties  ncvenhclcss  believed  their  poiides  had  some  positive  impaa  on  costs.  Tabic 
IV.2  provides  additional  information  about  the  perceived  cost  effects  of  preadmission  testing  poli 


uaes. 


3.     Impact  on  Quality  of  Car*  aod  Access  to  Car* 

None  of  the  states  with  preadmission  testing  poiides  perceived  that  they  lowered  the  quabty  of 
care.  More  than  half  of  the  states  (67  percent)  reported  that  their  poiides  had  no  effea  on  quality 
of  care,  while  the  remaining  third  reponed  that  their  poiides  had  somewhat  improved  quaUty  of 


jare. 


About  89  percent  of  states  reponed  that  their  poiides  had  no  perceived  program  impaa  on 
access  to  care.  The  remaining  sutes  believed  that  the  policy  had  improved  access  to  care. 

D.    SURVEY  RESULTS:  STATE  MEDICAID  SAME-DAY  SURGERY  PROGRAMS 

We  found  that  all  sutes  with  same-day  admission  surgery  poiides  believed  their  programs 
helped  reduce  or  limit  Medicaid  costs.  None  of  the  states  thought  their  poiides  lowered  the  quality 
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TABLE  IV2 
PREADMISSION  TESTING  POUCY  IMPORTANCE  AND  IMPACT 


Percent  of  States 
(unless  otherwise  noted) 


P*miv«|  impact  on  Medicaid  costs 

Severe  adverse  effect  q 

Some  adverse  effect  q 

No  significant  effea  q 

Some  beneficial  effea  ^q 

Strong  beneficial  effea  4q 

PtrccivMl  impact  ob  quality 

Some  adverse  effea  q 

No  significant  effea  57 

Some  beneficial  effea  33 

Strong  beneficial  effea  0 

Perceived  impact  on  access  to  care 

Some  adverse  effea  q 

No  significant  effea  g9 

Some  beneficial  effea  n 

Strong  beneficial  effea  0 


Any  evaluation 

Yes 

No 


9 
91 


Year  last  evaluation  completed 

Before  1990  .    q 

1990  -  1993  100 
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of  care  for  Medicaid  recipients  or  made  appropriate  care  less  acce$$ible~thc  majority  of  sutes 
reponed  that  their  pohdes  had  no  effea  on  quality  and  access  to  health  care. 

1.     Prtvalcoc*  and  Program  Characteristics 

SlighUy  less  than  a  third  of  sutes  (31  percent)  reported  having  same^y  admission  surgery 
policies.  About  42  percent  of  those  sutes  instituted  their  polides  before  1980,  and  most  of  the  rest 
adopted  their  polides  during  the  1980s.  The  polides  were  broadly  appUed;  aU  sutes  reported  that 
their  polides  appUed  sutewidc,  and  nearly  all  (92  percent)  covered  all  Medicaid  rcdpients.  None 
of  the  sutes  reponed  plans  to  change  thdr  same-day  surgery  polides.  Table  IVJ  illustrates  this 
information  and  other  program  charaacristics  captured  by  the  survey. 

States  without  same-day  surgery  polides  have  little  or  no  interest  in  their  impiemcnution.  Only 
one  sute  plans  to  implement  the  policy,  and  two  sutes  reported  that  they  have  discontinued  theirs. 
About  10  percent  of  sutes  without  the  policy  reported  that  they  had  once  considered  its 
impleraenution.  Close  to  a  third  of  states  without  the  policy  expect  that  its  costs  would  exceed  its 

,  benefits.     About  the  same  proportion  reponed  that  the  policy  would  duplicate  other  cost- 

containment  efforts  already  underway.  Only  15  percent  of  sutes  with  polides  have  ever  conduacd 

1  evaluations  of  them. 

We  also  found  that  Medicaid  same-day  adnussion  surgery  p)olides: 
I 

•  Arc  more  likely  to  be  sets  of  general  guidelines  than  anempts  to  target  spedfic 
I  surgical  procedures  (85  versus  15  percent) 

•  Are  more  likely  to  encourage  than  to  require  that  patients  be  admitted  the  day  of 
I  surgery  (62  versus  38  percent) 


•  Usually  make  exceptions  for  spedal  instances  (92  percent) 

•  Are  likely  to  indude  a  payment  j)enalty  for  non-compliance  (85  percent). 
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TABLE  IV  J 
SAME-DAY  ADMISSION  SURGERY  POUCY  BACKGROUND  INFORMATION 


Percent  of  States 
(unless  otherwise  noted) 


Total  DOBibtr  with  program: 
Cokndar  yoar  program  btgan 

Before  1980 
1980  •  1984 

1985  - 1989 
1990  - 1993 


15 

42 

17 

33 

8 


RtcipicDts  covtred 

All  recipients 

A  subset  of  recipients 

Goographk  arta  covered 

Statewide 

Limited  geographic  area 

Pbns  for  the  program 

No  change 

Discontinue,  or  other  change 


92 
8 


100 
0 


100 
0 
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2.  Impact  OB  Costs 

All  states  reponed  that  their  policies  had  sone  beneficial  effect  on  Medicaid  costs.  However, 
only  a  few  states  with  required  policies  (40  percent)  reponed  a  strong  cost  benefit;  this  was  a  greater 
percenuge  of  states  than  reponed  strong  benefits  for  most  other  programs  in  our  survey.  Table  I  V.4 
presents  program  impact  and  cost-effectiveness  information  from  our  survey. 

3.     Impact  on  Accass  to  Cart  and  Quality  of  Car* 

About  half  the  sutes  (58  percent)  reponed  that  quaUty  of  care  is  unaffeaed  by  the  policy.  The 
remaining  42  percent  believe  that  their  policies  have  improved  the  quality  of  care. 

Similarly,  a  majority  of  sutes  (92  percent)  saw  no  connection  between  the  program  and 
recipients'  access  to  care.  The  remaining  proponion  believe  that  the  program  has  improved  access. 
No  states  reponed  that  their  policies  had  adversely  affected  access  to  care. 
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TABLE  IV.4 
SAME-DAY  ADMISSION  SURGERY  POUCY  IMPORTANCE  AND  IMPACT 


Percent  of  States 


Pcroiivad  impact  on  Mtdicmid  costs 

Severe  adverse  effect  0 

Sone  adverse  effea  0 

No  significant  effect  0 

Some  beneficial  effect  g5 

Strong  benefidal  effect  15 

PtrctivMl  impact  on  quality 

Some  adverse  effea  0 

No  significant  effect  5g 

Some  beneficial  effea  33 

Strong  beneficial  effea  9 

Perceived  impact  00  access  to  care 

Some  adverse  effea  0 

No  significant  effea  92 

Some  beneficial  effea  g 

Strong  beneficial  effea  0 

Any  evaluation 

Yes  15 

No  85 

Year  last  evaluation  completed 

Before  1990  0 

1990  - 1993  100 
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V.  CONCXUSIONS 

Based  on  our  study,  we  recommend  the  Medicaid  program  not  require  states  to  have  ambulatory 
surgery,  preadmission  testing,  and  same^y  surgery  programs.  TTie  effcct^encss  of  these  three 
programs  is  unclear  from  research  to  date,  and  even  if  presumed  effective  they  must  be  considered 
in  the  context  of  the  many  oo$t<ontainment  options  available  to  states,  including  managed  care 
options  now  being  considered  and  implemented  in  many  states  by  thcmschres  or  in  conjunction  with 
a  broader  health  reform  strategy. 

States  perceive  ambulatory  surgery,  preadmission  testing  programs,  and  same^lay  surgery 
programs  to  be  less  beneficial  cost-containment  measures  than  many  of  the  other  types  of  programs 
in  our  survey.  Ambulatory  surgery  was  the  only  one  of  the  three  types  of  programs  that  was 
frequently  implemented,  and  there  was  little  interest  in  states  without  programs  in  place  to 
implement  these  three  types  of  programs-many  believed  the  costs  of  the  program  would  outweigh 


t 

i  the  benefits 


I  "Hie  lack  of  recent  or  methodologically  sound  research  on  these  three  types  of  programs  meant 

our  literature  review  provided  little  help  in  drawing  conclusions  on  the  impaa  of  these  three 
programs.    Although  ambulatory  surgery  programs  were  most  strongly  supponed  in  studies 

I  completed  in  the  1970s  or  early  1980s,  the  most  recent  study  (Pauly  and  Erder  1993)  casts  doubt  on 

even  this. 

I  Ambulatory  surgery,  preadmission  testing,  and  same-day  surgery  programs  should  still  remain 

I  an  option  for  sutes,  however,  since  we  found  nothing  to  suggest  they  have  an  adverse  impact  on 

access  to  care  or  quahty  of  care,  and  many  of  the  sutes  that  have  implemented  these  programs 
I  report  "some"  benefit  in  terms  of  cost  reduction.  Modest  benefits  were  more  often  reponed  for 

preadmission  testing  and  same-day  surgery  than  for  ambulatory  surgery,  where  a  majority  of  states 


found  a  neutral  effea  on  costs. 
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The  following  findings  on  specific  program  charaaehstics  should  be  considered  if  any  of  these 
programs  are  mandated,  and  these  findings  may  be  useful  to  states  in  reviewing  their  programs  in 
comparison  with  the  norm  for  states  with  each  type  of  program: 

•  Ambuiatory  Surftry.  States  with  some  penalty  for  noncompliance  were  more  likely 
to  perceive  their  programs  to  be  cost-saving  than  sutes  with  no  penalty  for 
noncompliance  (92  versus  60  percent).  Also,  states  generally  targeted  specific 
procedures  in  their  ambulatory  surgery  programs  (all  but  one  reponed  over  200 
procedures  urgeted),  the  procedure  lists  overlapped  but  differed  from  one 
another,  and  most  have  plans  to  revise  their  lists  to  keep  up  with  changing 
technology.  This  suggests  (1)  there  is  no  consensus  list  of  proceidures  that  could 
be  mandated  for  this  programs,  and  (2)  if  a  procedure  list  were  mandated,  it 
would  require  periodic  updates. 

•  Pnadmission  Testing.  With  the  small  number  of  states  implementing  preadmission 
testing  programs,  we  could  not  discern  any  dear  patterns  in  the  charaaehstics  of 
programs  perceived  more  cost-saving.  However,  the  majority  of  states  (1)  used  a 
general  requirement  rather  than  urgeting  specific  admissions  or  tests,  (2)  required 
rather  than  encouraged  preadmission  testing.  (3)  deny  payment  in  cases  of  policy 
noncompliance,  and  (4)  generally  exempt  emergency  and  certain  other  specified 
types  of  admissions. 

•  Same-Day  Surgery.  Similar  to  preadmission  testing,  there  were  no  discemable 
patterns  in  the  charaaeristics  of  programs  perceived  very  cost-saving  versus  others. 
However,  a  majority  of  programs  (1)  provide  general  guidelines  rather  than 
targeting  specific  procedures,  (2)  are  more  likely  to  encourage  than  to  require  that 
patients  be  admitted  on  the  same  day  as  surgery,  (3)  usually  make,  exceptions  for 
special  cases,  and  (4)  include  some  payment  penalty  for  noncompliance. 
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Appendix  B 


Surgical  Procedures  Covered  By  Medicare  When 
Performed  in  Ambulatory  Surgery  Centers 


05-93 


COVERAGE  AND  LIMITATIONS 


Addendum  A 


Addendum  A  -  List  of  Covered  Surgical  Procedures 

INTEGUMENTARY  SYSTEM 
SKIN.  SUBCUTANEOUS  AND  AREOLAR  TISSUES 


INCISION 
10180 


Incision  *nd  drainage,  complex,  postoperative  wound  infection 


1 


EXCISION  DEBRIDEMENT 

11042 — 2 Debridement;  skin,  and  subcutaneous  tissue 

11043  2      Debridement;  skin,  subcutaneous  tissue,  and  muscle 

11044  2      Debridement;  skin,  subcutaneous  tissue,  muscle,  and  bone 

EXCISION-BENIGN  LESIONS 


11404  1 

11406  2 

11424  2 

11426  2 

11444  1 

11446  2 

11450  2 

11451  2 

11462  2 

11463  2 

11470  2 

11471  2 


listed 
4.0  cm 
listed 


Excision,  benign  lesion,  except  skin  tag  (unless  listed 
elsewhere),  trunk,  arms  or  legs,  lesion  diameter  3.1  to  4.0 

cm 

Excision,  benign  lesion,  except  skm  tag  (unless 

elsewhere),  trunk,  arms  or  legs;  lesion  diameter  over 

Excision,  benign  lesion,  except  skin  tag  (unless  _ 

elsewhere),  scalp,  neck,  hands,  feet,  genitalia;  lesion 

diameter  3.1  to  4.0  cm 

Excision,  benign  lesion,  except  skin  tag  (unless  listed 

elsewhere),  scalp,  neck,  hands,  feet,  genitalia;  lesion 

diameter  over  4.0  cm 

Excision,  other  benign  lesion  (unless  listed  elsewhere) ,  face, 

ears,  eyelids,  nose,  lips,  mucous  membrane,  lesion  diameter 

3.1  to  4.0  cm 

Excision,  other  benign  lesion  (unless  listed  elsewhere),  face, 

ears,  eyelids,  nose,  lips,  mucous  membrane;  lesion  diameter 

over  4.0  cm 

Excision  of  skin  ard  subcutaneous  tissue  for  hidradenitis, 

axillary;  with  simple  or  intermediate  repair 

Excision  of  skin  and  subcutaneous  tissue  for  hidradenitis, 

axillary;  with  complex  repair 

Excision  of  skin  and  subcutaneous  tissue  for  hidradenitis, 

inguinal;  with  simple  or  intermediate  repair 

Excision  of  skin  and  subcutaneous  tissue  for  hidradenitis, 

inguinal;  with  complex  repair 

Excision  of  skin  and  subcutaneous  tissue  for  hidradenitis, 

perianal,  perineal,  or  umbilical;  with  simple  or  intermediate 

repair 

Excision  of  skin  and  subcutaneous  tissue  for  hidradenitis, 

perianal,  perineal,  or  umbilical;  with  complex  repair 


EXCISION-MALIGNANT  LESIONS 


trunk, 
trunk. 


arms ,  or 


arms ,  or 


11604  2      Excision,  malignant  lesion, 

diameter  3.1  to  4.0  cm 
11606  2      Excision,  malignant  lesion, 

diameter  over  4.0  cm 
11624  2      Excision,   malignant   lesion,   scalp,   neck, 

genitalia;  lesion  diameter  3.1  to  4.0  cm 
11626  2      Excision,   malignant   lesion,   scalp,   neck, 

genitalia;  lesion  diameter  over  4.0  cm 
11644   2      Excision,  malignant  lesion,  face,  ears,  eyelids,  nose,  lips; 

lesion  diameter  3.1  to  4.0  cm 


legs; 

legs; 
hands, 
hands. 


lesion 


lesion 
feet, 
feet. 


REV.  1452 


A-1 


Addandum  A  ( Cent . ) 


COVERAGE  AND  LIMITATIONS 
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11646  2      Bxciaion,  malignant  lasion,  face,  aara,  •yalids,  nose,  lips; 
lasion  diaiiMtar  over  4.0  cm 


MISCELLANEOUS 

11770  3 

11771  3 

11772  3 

IWTRODUCTION 
11960   2" 

11970  3 

11971  1 

REPAIR-SIMPLE 

— nc3?— 7~ 


12006   2 


12007   2 


12016 

12017 

12018 

12020 
12021 


2 

2 

2 

1 
1 


Xxciaion  of  pilonidal  cyst  or  sinua;  aiopl* 
Bxciaion  of  pilonidal  cyat  or  ainua;  axtanaiv* 
Bxciaion  of  pilonidal  cyat  or  ainua;  complicatad 

Inaertion  of  tiaau*  axpandaria)  for  other  than  breaat, 
including  aubaaquant  axpanaion 

Raplacamant  of  tiaaua  axpandar  with  permanent  proatheaia 
Removal  of  tiaaue  expander (a)  without  inaertion  of  proatheaia 

Simple  repair  of  auperficial  %ifounda  of  acalp,  neck,  axillae, 
external  genitalia,  trunk  and/or  extremitiea  (including 
handa  and  feet)';  12.6  cm  to  20.0  cm 

Simple  repair  of  auperficial  wounda  of  acalp,  neck,  axillae, 
external  genitalia,  trunk  and/or  extremitiea  (including  hands 
and  feet);  20.1  cm  to  30.0  cm 

Simple  repair  of  auperficial  wounda  of  acalp,  neck,  axillae, 
external  genitalia,  trunk  and/or  extremitiea  (including  hands 
and  feet);  over  30.0  cm 

Simple  repair  of  auperficial  wounda  of  face,  eara,  eyelids, 
noae,  lipa  and/or  mucoua  membranea;  12.6  cm  to  20.0  cm 
Simple  repair  of  auperficial  wounda  of  face,  eara,  eyelida, 
noae,  lipa  and/or  mucoua  membranea;  20.1  cm  to  30.0  cm 
Simple  repair  of  auperficial  wounda  of  face,  eara,  eyelida, 
noae,  lipa  and/or  mucoua  membranea;  over  30.0  cm 
Treatment  of  auperficial  wound  dehiacence;  simple  cloaure 
Treatment  of  auperficial  traund  dehiacence;  with  packing 


REPAIR- INTERMEDIATE 

T 


12034 


12035  2 

12036  2 


12037   2 


12044   2 


12045   2 


12046   2 


12047   2 


12054   2 


12055   2 


12056 


12057   2 


"Layer  cloaure  of  wounda  of  acalp,  axillae,  trunk  and/or 
extremitiea  (excluding  handa  and  feet);  7.6  cm  to  12.5  cm 
Layer  cloaure  of  wounda  of  acalp,  axillae,  trunk  and/or 
extremitiea  (excluding  handa  and  feet);  12.6  cm  to  20.0  cm 
Layer  cloaure  of  wounda  of  acalp,  axillae,  trunk  and/or 
extremitiea  (excluding  handa  and  feet);  20.1  cm  to  30.0  cm 
Layer  cloaure  of  wounda  of  acalp,  axillae,  trunk  and/or 
extremitiea  (excluding  handa  and  feet);  over  30.0  cm 
Layer  cloaure  of  wounda  of  neck,  handa,  feet  and/or  external 
genitalia;  7.6  cm  to  12.5  cm 
Layer  cloaure  of  wounda  of  neck,  handa, 
genitalia;  12.6  cm  to  20.0  cm 
Layer  cloaure  of  wounda  of  neck,  handa, 
genitalia;  20.1  cm  to  30.0  cm 
Layer  cloaure  of  wounda  of  neck,  handa, 
genitalia;  over  30.0  cm 

Layer  cloaure  of  wounda  of  face,  eara,  eyelida, 
and/or  mucoua  membranea;  7.6  cm  to  12.5  cm 
Layer  cloaure  of  wounda  of  face,  eara,  eyelida, 
and/or  mucoua  membranea;  12.6  cm  to  20.0  cm 
Layer  cloaure  of  wounda  of  face,  eara,  eyelida,  noae, 
and/or  mucoua  membranea;  20.1  cm  to  30.0  cm 
Layer  cloaure  of  wounda  of  face,  eara,  eyelida 
and/or  mucoua  membranea;  over  30.0  cm 


feet  and/or  external 
feet  and/or  external 
feet  and/or  external 


noae, 


noae. 


noae, 


lips 
lips 
lips 
lips 
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REPAIR-COMPLEX 

13100  2 

13101  3 

13120  2 

13121  3 
13131  2 


13132 
13150 
13151 
13152 
13160 
13300 


3 
3 
3 
3 
2 
4 


Rapair,  complex,  trunk;  1.1  cm  to  2.5  cm 
Repair,  complex,  trunk;  2.6  cm  to  7.5  cm 

Repair,  complex,  scalp,  arms,  and/or  lege;  1.1  cm  to  2.5  cm 
Repair,  complex,  acalp,  arms,  and/or  lege;  2.6  cm  to  7.5  cm 
Repair,  complex,  forehead,  cheeks,  chin,  mouth,  neck,  axillae, 
genitalia,  hands  and/or  feet;  1.1  cm  to  2.5  cm 
Repair,  complex,  forehead,  cheeks,  chin,  mouth,  neck,  axillae, 
genitalia,  hands  and/or  feet;  2.6  cm  to  7.5  cm 
eyelids. 


Repair, 
less 

Repair, 

2.5  cm 

Repair,  complex 


complex, 
complex , 


nose,  ears  and/or  lips;  1.0  cm  or 

eyelids,  nose,  ears  and/or  lips;  1.1  cm  to 

eyelids,  nose,  ears,  and/or  lips;   2.6  cm 
to  7.5  cm 

Secondary  closure  of  surgical  wound  or  dehiscence,  extensive 
or  complicated 
Repair,  unusual,  complicated,  over  7.5  cm,  any  area 


ADJACENT  TISSUE  TRANSFER  OR  REARRANGEMENT 


14000  r 

14001  3 

14020  3 

14021  3 

14040  2 

14041  3 

14060  3 

14061  3 
14300  4 
14350  3 

FREE  SKIN  GRAFTS 

15000  5 


15050   2 


15100   2 


15101 


15120   2 


trunk;  defect  10 
trunk;  defect  10.1 
scalp,  arms  and/or 
scalp,  arms  and/or 

forehead,  cheeks, 


Adjacent  tissue  transfer  or  rearrangement 

sq  cm  or  less 

Adjacent  tissue  transfer  or  rearrangement, 

sq  cm  to  30.0  sq  cm 

Adjacent  tissue  transfer  or  rearrangement, 

legs;  defect  10  sq  cm  or  less 

Adjacent  tissue  transfer  or  rearrangement, 

legs;  defect  10.1  sq  cm  to  30.0  sq  cm 

Adjacent  tissue  transfer  or  rearrangement, 

chin,  mouth,  neck,  axillae,  genitalia,  hands  and/or  feet; 

defect  10  sq  cm  or  less 

Adjacent  tissue  transfer  or  rearrangement,  forehead,  cheeks, 

chin,  mouth,  neck,  axillae,  genitalia,  hands  and/or  feet; 

defect  10.1  sq  cm  to  3C.0  sq  cm 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears 

and/or  lips;  defect  10  sq  cm  or  less 

Adjacent  tissue  transfer  or  rearrangement,  eyelids,  nose,  ears 

and/or  lips;  defect  10.1  sq  cm  to  30.0  sq  cm 

Adjacent  tissue  transfer  or  rearrangement,  more  than  30  sq  cm, 

unusual  or  complicated,  any  area 

Filleted   finger  or  toe  flap,   including  preparation  of 

recipient  site 

Excisional  preparation  or  creation  of  recipient  site  by 
excision  of  essentially  intact  skin  (including  subcutaneous 
tissues),  scar,  or  other  lesion  prior  to  repair  with  free  akin 
graft  (list  as  separate  service  in  addition  to  skin  graft) 
Pinch  graft,  single  or  multiple,  to  cover  small  ulcer,  tip  of 
digit,  or  other  minimal  open  area  (except  on  face),  up  to 
defect  size  2  cm  diameter 

Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet 
except  multiple  digits);  100  sq  cm  or  less,  or  each  one 
percent  of  body  area  of  infants  and  children  (except  15050) 
Split  graft,  trunk,  scalp,  arms,  legs,  hands,  and/or  feet 
(except  multiple  digits);  each  additional  100  sq  cm,  or  each 
one  percent  body  area  of  infants  and  children,  or  part  thereof 
Split  graft,  face,  eyelids,  mouth,  neck,  ears,  orbits, 
genitalia,  and/or  multiple  digits;  100  sq  cm  or  less,  or  each 
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15121  3 

15200  3 

15201  2 

15220  2 

15221  2 

15240  3 

15241  3 

.15260  2 

15261  2 

15350  2 

15400  2 

15570  3 

15572  3 

15574  3 

15576  3 

15580  3 

15600  3 

15610  3 

15620  4 


on*  parcant  of  body  araa  of  infants  and  children  (axcapc 

15050) 

Split  graft,   faca,  ayalida,  mouth,  nack,  aars,  orbita, 

genitalia,  and/or  multipla  digits;  aach  additional  100  sq  cm, 

or  aach  ona  parcant  of  body  araa  of  infants  and  children,  or 

part  thereof 

Pull  thickness  graft,  free,  including  direct  closure  of  donor 

site,  trunk;  20  sg  cm  or  less 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  trunk;  each  additional  20  sg  cm 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  scalp,  arms,  and/or  legs;  20  sq  cm  or  less 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  scalp,  arms,  and/or  legs;  each  additional  20  sq  cm 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  forehead,  cheeks,  chin,  mouth,  neck,  axillae,  genitalia, 

hands  and/or  feet;  20  sq  cm  or  less 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  forehead,  cheeks,  chin,  mouth,  neck,  axillae,  genitalia, 

hands  and/or  feet;  each  additional  20  sq  cm 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  nose,  ears,  eyelids,  and/or  lips;  20  sq  cm  or  less 

Full  thickness  graft,  free,  including  direct  closure  of  donor 

site,  nose,  ears,  eyelids,  and/or  lips;  each  additional  20  sq 

cm 

Application  of  allograft  (homograft),  skin 

Application  of  xenograft,  skin 

Formation  of  direct  or  tubed  pedicle, 

transfer;  trunk 

Formation  of  direct  or  tubed  pedicle, 

transfer;  scalp,  arms,  or  legs 

Formation  of  direct  or  tubed  pedicle,  with  or 

transfer;  forehead,  cheeks,  chin,  mouth,  neck, 

genitalia,  hands  or  feet 

Formation  of  direct  or  tubed  pedicle,   with  or 

transfer;  eyelids,  nose,  ears,  lips  or  intraoral 

Cross  finger  flap,  including  free  graft  to  donor  site 

Delay  of  flap  or  sectioning  of  flap  (division  and  inset); 

trunk 

Delay  of  flap  or  sectioning  of  flap  (division  and  inset); 

scalp,  arms,  or  legs 

Delay  of  flap  or  sectioning  of  flap  (division  and  inset);  at 

forehead,  cheeks,  chin,  neck,  axillae,  genitalia,  hands 

(except  15625),  or  feet 


with  or  without 


with  or  without 


without 

axillae, 

without 


at 


at 


PEDICLE  FLAPS  (SKIN  AND  DEEP  TISSUES) 

15625   3      Delay  of  flap  or  iectioning  of  flap  (division  and  inset); 

section  pedicle  of  cross  finger  flap 
15630  3      Delay  of  flap  or  sectioning  of  flap  (division  and  inset);  at 

eyelids,  nose,  ears,  or  lips 
15650  5      Transfer,  intermediate,  of  any  pedicle  flap  (eg,  abdomen  to 

wrist,  "Walking  tube"),  any  location 


FLAPS  (SKIN  AND/OR  DEEP  TISSUES) 

1S?32  3 


Muscle,  myocutaneouB,  or  fasciocutaneous  flap;  head  and  neck 
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15734  3 
15736  3 
15738  3 

OTHER  CRAFTS 

iSnO  2 

15750  2 
15755  3 
15760  2 

15770   3 


(•g,      tamporalis,      massatar,       •tamoclaidomastoid,       levator 

■capulaa) 

Muacla,  ayocutanaoua,  or  faaciocutanaoua  flap;  trunk 

Muacla,  nyocutanaoua,  or  faaciocutanaoua  flap;  uppar  artraoity 

Muacla,  nryocutanaoua,  or  faaciocutanaoua  flap;  loi#ar  axtramity 

Flap;  ialand  padicla 

Flap;  naurovaacular  padicla 

Flap;  fraa  flap  (microvaacular  tranafar) 

Graft;  coopoaita  (full  thicknaaa  of  axtarnal  aar  or  naaal  ala), 

including  primary  cloaura,  donor  araa 

Graft;  dama-fat-faacia 


WISCgLLANEOOS  PROCEDORrS 

I£fi40  4     Graft  for  facial  narva  paralyaia;  fraa  faacia  graft  (including 

obtaining  faacia) 

15841  4     Graft  for  facial  narva  paralyaia;  fraa  nuacla  graft  (including 

obtaining  graft) 

15842  4     Graft  for  facial  narva  paralyaia;   fraa  muacla  graft  by 

microaurgical  tachniqua 
15845  4     Graft  for  facial  narva  paralyaia;  ragional  nuacla  tranafar 


PKiSSORE  ULCERS  (DECUBITUS  OLCERS) 

Exciaion,  coccygaal  praaaura  ulcar,  with  coccygactomy ;  with 

primary  autura 

Exciaion,  coccygaal  praaaura  ulcar,  with  coccygactomy;  with 

flap  cloaura 

Exciaion,  aacral  praaiura  ulcar,  with  primary  autura 

Exciaion,  aacral  praaaura  ulcar,  with  primary  autura;  with 

oatactomy 

Excision,  aacral  praaaura  ulcar,  with  akin  flap  cloaura 

Exciaion,  aacral  praaaura  ulcar,  with  local  or  ragional  akin 


15920  3 

15922  4 

15931  3 
15933  3 


15934  3 

15935  4 


15936  4 

15937  4 

15940  3 

15941  3 

15944  3 

15945  4 

15946  4 

15950  3 

15951  4 

15952  3 

15953  4 

15956  3 
15956  4 


flap  cloaura  (ag,  advancamant  rotation,  rhomboid,  bipadicla); 

with  oatactomy 

Exciaion,  aacral  praaaura  ulcar,  with  muacla  or  myocutancoua 

flap  cloaura 

Exciaion,  aacral  praaaura  ulcar,  with  othar  flap  cloaura;  with 

oatactomy 

Exciaion,  iachial  praaaura  ulcar,  with  primary  autura 

Exciaion,  iachial  praaaura  ulcar,  with  primary  autura;  with 

oatactomy  (iachiactomy ) 

Exciaion,  iachial  praaaura  ulcar,  with  akin  flap  cloaure 

Exciaion,  iachial  praaaura  ulcar,  with  akin  flap  cloaura;  with 

oatactomy  ,  ^ 

Exciaion,  iachial  praaaura  ulcar,  with  oatactomy,  with  muacle 

or  myocutanaoua  flap  cloaura 

Exciaion,  trochanteric  praaaura  ulcar,  with  primary  autura 

Exciaion,  trochanteric  praaaura  ulcar,  with  primary  autura; 

with  oatactomy 

Exciaion,  trochanteric  preaaure  ulcer,  with 

Exciaion,  trochanteric  preaaure  ulcer,  with 

with  oatactomy 

Exciaion,   trochanteric   preaaure   ulcer, 

myocutanaoua  flap  cloaure 

Exciaion,   trochanteric   preaaure   ulcer, 

myocutaneoua  flap  cloaure;  with  oatactomy 


akin  flap  cloaure 
akin  flap  cloaure; 

with   muacle   or 

with   muacle   or 
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BOIWS,  LOCAL  TRBATMEWT 

iidlS  i  Dressing  and/or  d«brid«n»«nt ,  initial  or  subsaquant;  undar 

anasthatia,  madium  or  larga,  or  with  major  dabridamant 
16030  1     Drasiings  and/or  dabridaaant,  initial  or  subsaquantj  without 

anaathasia,  larga  (ag,  mora  than  ona  axtramity) 
16035  2     lacharotooy 


INCISION 
— nCTO  2 

IXCISION 

nrub  1 

19101  2 
19110  2 

19112  3 
19120  3 


19125  3 

19126  3 

19140  4 


19160 
19162 
19180 
19182 
19260 


BREAST 

Mastotoay  with  axploration  or  drainaga  of  abscasa,  daap 

Biopay  of  braaat;  naadla  (aaparata  procadura) 

Biopay  of  braaat;  inciaional 

Nippla  axploration,  with  or  without  axciaion  of  a  aolitary 

lactifaroua  duct  or  a  papilloma  lactifaroua  duct 

Exciaion  of  lactifaroua  duct  fiatula 

Exeiaion  of  cyat,  f ibroadanoma,  or  othar  banign  or  malignant 

tumor,  abarrant  braaat  tiaaua,  duct  laaion  or  nippla  laaion 

(axcept  19140),  mala  or  famala,  ona  or  mora  laaiona 

Exciaion  of  braaat  laaion  idantifiad  by  pra-oparativa  placamant 

of  radiological  markar;  aingla  laaion 

Exciaion  of  braaat  laaion  idantifiad  by  pra-oparativa  placamant 

of  radiological  markar;  aach  additional  laaion  aaparataly 

idantifiad  by  a  radiological  markar 

Maatactomy  for  gynacomaatia  through  circumaraolar  or  othar 

inciaion 

Maatactomy,  partial 

Maatactomy,  partial;  with  axillary  lymphadanactomy 

Maatactomy,  aimpla,  complata 

Maatactomy,  aubcutanaoua 

Exciaion  of  chaat  wall  tumor  including  riba 


REPAIR  AND  RECONSTRUCTION 

Raduction  mammaplaaty 


19328 
19330 
19340 


19342  3 

19350  4 
19357  S 

19364  5 
19366  5 

19370  4 

19371  4 
19380  5 


Ramoval  of  intact  mainnary  implant 

Ramoval  of  mammary  implant  matarial 

lomediata  inaartion  of  braaat  proathaaia  following  maatopexy, 

maatactomy  or  in  raconatruction 

Dalayad  inaartion  of  braaat  proathaaia  following  maatopexy, 

maatactomy  or  in  raconatruction 

Nippla/araola  raconatruction  .  ^   . 

Braaat  raconatruction,   iamadiata  or  dalayad,  with  tiaaua 

axpandar,  including  aubaaquant  axpanaion 

Braaat  raconatruction  with  fraa  flap 

Braaat  raconatruction  with  othar  tachniejue 

Opan  pariproathatic  capaulotomy,  braaat 

Pariproathatic  capaulactomy,  braaat 

Raviaion  of  raconatructad  braaat 


MUSCULOSKELETAL  SYSTEM 


GENERAL 


INCISION 

5TO55  2 


Inciaion   of   aoft   tiaaua   abacaaa 
oataomyalitia);  daap  or  complicatad 


(a.g. 


aacondary   to 


EXCISION 

5555b  2 


Biopay,  muscla;  auperficial 
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20205  3     Biopay,  muacl*;  d*«p 

20206  1     Biopsy,  muscl*,  parcutanaou*  n*«dl« 
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20220  1      Biopsy,  bon«,  trocar  or  n«*dl«;  aupcrficial  (a^,  iliua, 
Btarnum,  spinoua  procaaa,  riba) 

Biopay,  bona,  trocar  or  naadla;  daap  (vartabral  body,  faoair) 
Biopay,  exciaional;  auperficial  (ag,  ilium,  atarnum,  apinoua 
procaaa,  riba,  trochantar  of  famur) 

Biopay,  axciaional;  daap  (ag,  huoarua,  iachiua,  fanur) 
Biopay,  vartabral  body,  opan;  thoracic 
Biopay,  vartabral  body,  opan;  lumbar  or  carvical 

OR  REMOVAL 

Ramoval  of  foraign  body  in  muacla  or  tandon  ahaath;  daap  or 

coroplicatad 

Inaartion  of  wira  or  pin  with  application  of  akalatal 

traction,  including  ranoval  (aaparata  procadura) 

Application  of  cranial  tonga  caliper,  or  ataraotactic  frama 

including  ramoval  (aaparata  procadura) 

Application  of  halo,  including  ramoval;  cranial 

Application  of  halo,  including  ramoval;  palvic 

Application  of  halo,  faaoral 

Ramoval  of  tonga  or  halo  appliad  by  anothar  phyaician 

Ramoval  of  implant;  auperficial,  (ag,  buriad  wira,  pin  or  rod) 

(aaparata  procadura) 

Ramoval  of  implant;  daap  (a.g.,  buriad  wira,  pin,  acraw,  matal 

band,  nail,  rod  or  plata) 

Application  uf  a  uniplana  (pina  or  wiraa  in  ona  plana), 

unilateral,  external  fixation  ayatem 


20225 
20240 

2 

2 

20245 
20250 
20251 

3 
3 
3 

INTRODUCTION 

20525 

3 

20650 

3 

20660 

2 

20661 
20662 
20663 
20665 
20670 

3 
3 

3 
1 
1 

20660 

3 

20690 

2 

GRAFTS  (OR  IMPLANTS) 
20900  J~ 


20902 
20912 
20920 
20922 

4 

3 

4 
3 

20924 

4 

20926 

4 

MISCELLANEOUS 

^6955 
20960 
20962 

4 
4 
4 

20969 

4 

20970 

4 

20971 
20972 

4 
4 

20973 

4 

20975 

2 

Bona  graft,  any  donor  area;  minor  or  email  (eg,  dowel  or 

button) 

Bone  graft,  any  donor  area;  major  or  large 

Cartilage  graft;  naaal  aeptum 

Faacia  lata  graft;  by  atripper 

Faacia  lata  graft;  by  incision  and  area  expoaure,  cnnplex  or 

aheet 

Tendon  graft,  from  a  distance  (eg,  palmar ia,  toe  extensor, 

plantaris) 

Tiaaue  grafts,  other  (eg,  paratenon,  fat,  dermia) 

Bone  graft  with  microvascular  anaatomoaia;  fibula 

Bone  graft  with  microvascular  anaatomoaia;  rib 

Bone  graft  with  microvaacular  anaatomoaia;  other  bone  graft 

(apecify) 

Free  oateocutaneoua  flap  with  microvaacular  anastomosis;  other 

than  iliac  crest,  rib,  aetatarsal,  or  great  toe 

Free  osteocutaneous  flap  with  microvaacular  anaatomoaia;  iliac 

creat 

Free  oateocutaneoua  flap  with  microvaacular  anaatomosis;  rib 

Free  oateocutaneoua  flap  with  microvaacular  anastomoaia; 

metataraal 

Free  oateocutaneoua  flap  with  microvaacular  anaatomoaia;  great 

toe  with  web  space 

Electrical   atimulatior.   to   aid   bone   healing;   invaaive 

(operative) 

HEAD 
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INCISION 
21010   2 

EXCISION 
21025   2 


21026   2 
21034   3 


21040 
21041 
21044 
21050 
21060 


2 
2 
2 
3 
2 


21070   3 


Arthrotomy,  tamporotnandibular  joint 


Excision  of  bone  (eg,  for  osteomyelitis  or  bone  abscess); 

mandible 

Excision  of  bone  (eg,  for  osteomyelitis  or  bone  abscess); 

facial  bone(8) 

Excision  of  malignant  tumor  of  facial  bone  other  than 

mandible 

Excision  of  benign  cyst  or  tumor  of  mandible;  simple 

Excision  of  benign  cyst  or  tumor  of  mandible;  complex 

Excision  of  malignant  tumor  of  mandible 

Condylectomy,  temporomandibular  joint  (separate  procedure) 

Meniscectomy  partial  or  complete,  temporomandibular  joint 

(separate  procedure) 

Coronoidectomy  (separate  procedure) 


INTRODUCTION  OR  REMOVAL 


21100 


Application  of  halo  type  appliance  for  maxillofacial  fixation, 
includes  removal  (separate  procedure) 


REPAIR,  REVISION, 


21206 
21208 

21209 
21210 

21215 
21230 

21235 

21240 

21242 
21243 

21244 

21245 

21246 

21248 

21249 

21267 

21270 
21275 
21280 
21282 


5 

7 

5 

7 

7 
7 

7 

4 

5 
5 

7 

7 

7 

7 

7 

7 

5 

7 
5 
5 


OR  RECONSTRUCTION 
maxilla, 


to  nose  or  ear  (includes 
joint,   with   or  without 


with  allograft 

with  prosthetic  joint 


Osteotomy,  maxilla,  segmental  (eg,  Wasaround  or  Schuchard) 

Osteoplasty,  facial  bones;  augmentation  (autograft,  allograft, 

or  prosthetic  implant) 

Osteoplasty,  facial  bones;  reduction 

Craft,   bone;   nasal,  maxillary  or  malar  areas  (includes 

obtaining  graft) 

Graft,  bone;  mandible  (includes  obtaining  graft) 

Graft;  rib  cartilage,  autogenous,  to  face,  chin,  nose  or  ear 

(includes  obtaining  graft) 

Graft;  ear  cartilage  autograft, 

obtaining  graft) 

Arthroplasty,   temporomandibular 

autograft  (includes  obtaining  graft) 

Arthroplasty,  temporomandibular  joint. 

Arthroplasty,  temporomandibular  joint, 

replacement 

Reconstruction  of  mandible,  extraoral,  with  transosteal  bone 

plate  (eg,  mandibular  staple  bone  plate) 

Reconstruction  of  mandible  or  maxilla,  subperiosteal  implant; 

partial 

Reconstruction  of  mandible  or  maxilla,  subperiosteal  implant; 

complete 

Reconstruction  of  mandible  or  maxilla,  endosteal  implant  (eg 

blade,  cylinder);  partial 

Reconstruction  of  mandible  or  maxilla,  endosteal  implant  (eg 

blade,  cylinder);  complete 

Orbital  repositioning,  periorbital  osteotomies,  unilateral, 

with  bone  graft;  extracranial  approach 

Malar  augmentation,  prosthetic  material 

Secondary  revision  of  orbitocraniofacial  reconstruction 

Medial  canthopexy  (separate  procedure) 

Lateral  canthopexy 


FRACTURE  AND/OR  DISLOCATION 

21300  2      Closed  treatment  of  s)cull  fracture  without  operation 

21310  2      Closed  treatment  of  nasal  bone  fracture  without  manipulation 
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Add«ndum  A  ( Cont . ) 


21315 
21320 
21325 
21330 

2 
2 
4 
5 

21335 

7 

21337 

2 

21338 

4 

21339 
21340 

5 

4 

21343 
21355 

5 

3 

21360 

4 

21365 

5 

21385 

5 

21386 

5 

21387 

5 

21390 

7 

21395 

7 

21400 

2 

21401 

3 

21406 

4 

21407 

5 

21421 

4 

21422 

5 

21440 

3 

21445 

4 

21450 
21451 
21452 

3 
4 

2 

21453 

3 

21454 

5 

REV.  1452 

\ 

Closed  trcatownt,  nasAl  bona  fracture;  without  stabilization 

Cloaad  treatoant,  naaal  bona  fracture;  with  stabilization 

Open  treatment  of  nasal  fracture;  uncomplicated 

Open  treatment  of  nasal  fracture;  complicated,  with  internal 

and/or  external  skeletal  fixation 

Open  treatment  of  nasal  fracture;  with  concomitant  open 

treatment  of  fractured  septum 

Closed  treatment  of  nasal  septal  fracture,  with  or  without 

stabilization 

Open  treatment  of  nasoethmoid  fracture;  without  external 

fixation 

Open  treatment  of  nasoethmoid  fracture;  with  external  fixation 

Percutaneous  treatment  of  nasoethmoid  complex  fracture,  with 

splint,  wire  or  headcap  fixation,  including  repair  of  canthal 

ligaments  and/or  the  nasolacrimal  apparatus 

Open  treatment  of  depressed  frontal  sinus  fracture 

Percutaneous  treatment  of  fracture  of  malar  area,  including 

zygomatic  arch  and  malar  tripod,  with  manipulation 

Open  treatment   of   depressed  malar   fracture,   including 

zygomatic  arch  and  malar  tripod 

Open  treatment  of  complicated,  (eg,  comminuted  or  involving 

cranial  nerve  foramina)  fracture(s)  of  malar  area,  including 

zygomatic  arch  and  malar  tripod;  with  internal  fixation  and 

multiple  surgical  approaches 

Open   treatment   of   orbital   floor   "blowout"   fracture; 

transantral  approach  (Caldwell-Luc  type  operation) 

Open   treatment   of   orbital   floor   "blowout"   fracture; 

periorbital  approach 

Open  treatment  of  orbital  floor  "blowout"  fracture;  combined 

approach 

Open   treatment   of   orbital   floor   "blowout"   fracture; 

periorbital  approach,  with  alloplastic  or  other  implant 

Open   treatment   of   orbital   floor   "blowout"   fracture; 

periorbital  approach,  with  bone  graft  (includes  obtaining 

graft) 

Closed  treatment  of  fracture  of  orbit,  except  "blowout"; 

without  manipulation 

Treatment  of  fracture  of  orbit,  except  "blowout";  with 

manipulation 

Open  treatment  of  fracture  of  orbit,  except  "blowout";  without 

implant 

Open  treatment  of  fracture  of  orbit,  except  "blowout";  with 

implant 

Closed  treatment  of  palatal  or  maxillary  fracture  (Lefcrt  I 

type);  with  interdental  wire  fixation  or  fixation  of  denture 

or  splint 

Open  treatment  of  palatal  or  maxillary  fracture  (Lefort  1 

typ«) 

Closed  treatment  of  mandibular  or  maxillary  alveolar  ridge 

fracture  (separate  procedure) 

Open  treatment  of  mandibular  or  maxillary  alveolar  ridge 

fracture  (separate  procedure) 

Closed  treatment  of  mandibular  fracture;  without  manipulation 

Closed  treatment  of  mandibular  fracture;  with  manipulation 

Percutaneous  treatment  of  mandibular  fracture,  with  external 

fixation 

Closed  treatment  of  mandibular  fracture,  with  interdental 

fixation  ,  ^. 

Open  treatment  of  mandibular  fracture  with  external  fixation 
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21461 

4 

21462 

5 

21465 
21470 

4 
5 

21480 

1 

21485 

2 

21490 
.  21493 
21494 
21495 
21497 

3 
3 

4 
4 
2 

INCISION 

SliOl 

2 

21502 

2 

21510 

3 

EXCISION 

21555 

21556 

1 
2 
2 

21600 
21610 
21620 

2 
2 
2 

Op«n  traatmcnt  of  mandibular  fracture;  without  interdental 

fixation 

Open  treatment  of  mandibular  fracture;  with  interdental 

fixation 

Open  treatment  of  mandibular  condylar  fracture 

Open  treatment  of  complicated  mandibular  fracture  by  multiple 

surgical  approaches  including  internal  fixation,  interdental 

fixation,  and/or  wiring  of  dentures  or  splints 

Closed  treatment  of  temporomandibular  dislocation,  initial  or 

subsequent 

Closed  treatment  of  temporomandibular  dislocation,  initial  or 

subsequent  complicated  (eg,  recurrent  requiring  intermaxillary 

fixation  or  splinting),  initial  or  subsequent 

Open  treatment  of  temporomandibular  dislocation 

Closed  treatment  of  hyoid  fracture;  without  manipulation 

Closed  treatment  of  hyoid  fracture;  with  manipulation 

Open  treatment  of  hyoid  fracture 

Interdental  wiring,  for  condition  other  than  fracture 

NECK  (SOFT  TISSUES)  AND  THORAX 


Incision  and  drainage 

of  neck  or  thorax 

Incision  and  drainage 

rib  osteotomy 

Incision,   deep,   with  opening  of  bone 

osteomyelitis  or  bone  abscess),  thorax 


deep  abscess  or  hematoma,  soft  tissues 
deep  abscess  or  hematoma 


cortex 


with  partial 
(eg,   for 


Biopsy,  soft  tissue  of  neck  or  thorax 

Excision  tumor,  soft  tissue  of  neck  or  thorax;  subcutaneous 

Excision  tumor,   soft  tissue  of  neck  or  thorax;  deep, 

subfascial,  intramuscular 

Excision  of  rib,  partial 

Costotransversectomy  (separate  procedure) 

Osteotomy  of  sternum,  partial 

REPAIR,  REVISION  OR  RECONSTRUCTION 

21700  2      Division  of  scalenus  anticus;  without  resection  of  cervical 

rib 
21720   3      Division   of   sternocleidomastoid   for   torticollis,   open 

operation;  without  cast  application 
21725   3      Division   of   sternocleidomastoid   for   torticollis,   open 

operation;  with  cast  application 

FRACTURE  AND/OR  DISLOCATION 

21800  1  Closed  treatment  of  rib  fracture,  uncomplicated,  each 
21805  2  Open  treatment  of  rib  fracture  without  fixation,  each 
21810  2      Treatment  of  rib  fracture  requiring  external  fixation  ("flail 

chest") 
21820  1      Closed  treatment  of  sternum  fracture 


BACK  AND  FLANK 


EXCISION 

21920  1 

21925  2 

21930  2 


Biopsy,  soft  tissue  of  back  or  flank;  superficial 
Biopsy,  soft  tissue  of  back  or  flank;  deep 
Excision,  tumor,  soft  tissue  of  back  or  flank 
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21935   3 


EXCISION 

22100 

3 

22101 

3 

22102 

3 

FRACTtJRE 

AND /OR 

22^05 
22310 

1 
1 

22315 

2 

22325 

3 

22326 

3 

22327 

3 

MANIPULATION 

22505 

2 

EXCISION 

22^O0 

4 

INCISION 

ijooo 

2 

23020 

2 

23030 

1 

23035 

3 

23040 

3 

23044 

4 

EXCISION 

25065 
23066 
23075 
23076 

1 
2 
2 
2 

R«di*l  resection  of  tumor  (mg,    m*lign*nt  neoplasm),  eoft 
tiasue  of  back  or  flank 

SPINE  (VERTEBRAL  COLUMN) 

Partial  resection  of  vertebral  component,  spinous  processes; 

cervical 

P*rti«l  resection  of  vertebral  component,  spinous  processes; 

thoracic 

Partial  resection  of  vertebral  component,  spinous  processes; 

lumbar 


23077 


REV.  1452 


DISLOCATION 
Closed  treatment  of  vertebral  process  fracture(s) 
Closed  treatment  of  vertebral  body  fracture(s),  without 
manipulation 

Closed  treatment  of  vertebral  fracture  and/or  dislocation, 
with  or  without  anesthesia,  by  manipulation  or  traction,  each 
Open  treatment  of  vertebral  fracture  and/or  dislocation; 
lumbar,  each 

Open  treatment  of  vertebral  fracture  and/or  dislocation; 
cervical,  each 

Open  treatment  of  vertebral  fracture  and/or  dislocation; 
thoracic,  each 


Manipulation  of  spine  requiring  anesthesia,  any  region 
ABDOMEN 

Excision,  abdominal  wall  tumor,  subfascial  (eg,  desmoid) 
■  SHOULDER 


Removal  of  subdeltoid  (or  intratendinous)  calcareous  deposits, 

open  method 

Capsular  contracture  release  (Sever  type  procedure)  for 

Erb's  palsy 

Incision  and  drainage,  shoulder  area;  deep  abscess  or 

hematoma 

Incision,  deep,  with  opening  of  cortex  (eg,  for  osteomyelitis 

or  bone  abscess ) ,  shoulder  area 

Arthrotomy,   glenohumeral   joint,   for   infection,   with 

exploration,  drainage  or  removal  of  foreign  body 

Arthrotomy,  acromioclavicular,  sternoclavicular  joint,  for 

infection,  with  exploration,  drainage  or  removal  of  foreign 

body 

Biopsy,  soft  tissue  of  shoulder  area;  superficial 

Biopsy,  soft  tissue  of  shoulder  area;  deep 

Excision,  tumor,  shoulder  area;  subcutaneous 

Excision,   tumor   shoulder   area;   deep,   subfascial   or 

intramuscular 

Radical  resection  of  tumor  (eg,  malignant  neoplasm),  soft 

tissue  of  shoulder  area 
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23100 
23101 

23105 
23106 
23107 

23120 
23125 
23130 
23140 

23145 

23146 

23150 

23155 

23156 

23170 

23172 

23174 

23180 

231S2 

23164 


2 
7 

4 
4 

4 

5 
5 
5 

4 

5 
5 

4 
S 
5 

2 
2 

2 
4 
4 
4 


Arthrotomy  for  biop«y,  gl«nohuaj«ral  joint 

Arthrotomy  for  biopsy  or  for  •xcision  of  torn  cartilage, 

acromioclavicular,  atarnoclavicular  joint 

Arthrotomy  for  aynovectomy/  gl«nohum«ral  joint 

Arthrotomy  for  aynovactomy;  at^rnoclavicular  joint 

Arthrotomy,  gl«nohum«ral  joint,  with  joint  exploration,  with 

or  without  removal  of  loose  or  foreign  body 

Claviculectomy;  partial 

Claviculectomy;  total 

Acromioplasty  or  acromionectomy ,  partial 

Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  clavicle 

or  scapula 

Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  clavicle 

or  scapula;  with  autograft  (includes  obtaining  graft) 

Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  clavicle 

or  scapula;  with  allograft 

Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  proximal 

humerus 

Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  proximal 

humerus;  with  autograft  (includes  obtaining  graft) 

Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  proximal 

humerus;  with  allograft 


Sequestrectomy   (eg, 
clavicle; 

Sequestrectomy  (eg, 
scapula; 
Sequestrectomy 
humeral  head  to 


for 


for 


osteomyelitis 
osteomyelitis 


or  bone 


or  bone 


or  bone 


abscess) , 
abscess) , 
abscess) , 


23190   4 
23195   5 


(eg,   for  osteomyelitis 

surgical  neck 

Partial    excision    (craterization,    saucerization, 
diaphysectomy )  of  bone  (eg,  for  osteomyelitis),  clavicle 
Partial    excision    (craterization,    saucerization, 
diaphysectomy)  of  bone  (eg,  for  osteomyelitis),  scapula 
Partial    excision    (craterization,    saucerization, 
diaphysectomy)  of  bone  (eg, 
humerus 

Ostectoitiy  of  scapula,  partial 
Resection  humeral  head 


or 


or 


or 


for  osteomyelitis),  proximal 
(eg,  superior  medial  angle) 


INTRODUCTION  OR  REMOVAL 

nuo   i 


23331 


Removal  of  foreign  body,  shoulder;  subcutaneous 

Removal  of  foreign  body,  shoulder;  deep  (eg,  Neer  prosthesis 

removal) 


REPAIR,  REVISION  OR  RECONSTRUCTION 

23395   5      Muscle  transfer,  any  type  for  paralysis  of  shoulder  or  upper 

am;  single 
23397  7      Muscle  transfer,  any  type  for  paralysis  of  shoulder  or  upper 

arm;  multiple 
23400   7      Scapulopexy  (eg,  Sprengel's  deformity  or  for  paralysis) 

23405  2      Tenomyotomy,  shoulder  area;  single 

23406  2      Tenomyotomy,  shoulder  area;  multiple  through  same  incision 
23410   5      Repair  of  ruptured  supraspinatus  tendon  (rotator  cuff)  or 

musculotendinous  cuff;  acute 
23412   7      Repair  of  ruptured  supraspinatus  tendon  (rotator  cuff)  or 

musculotendinous  cuff;  chronic 
23415   5      Coracoacromial  ligament  release,  with  or  without  acromioplasty 
23420   7      Repair  of  complete  shoulder  (rotator)  cuff  avulsion,  chronic 

(includes  acromioplasty) 
23430  4      Tenodesis  for  rupture  of  long  tendon  of  biceps 
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23440 
234S0 
23455 

23460 

23462 

23465 

23466 

23480 
23485 

23490 

23491 


23500 
23505 
23515 

23520 


TRACTURE  AND 


23525 

23530 

23532 

23540 

23545 

23550 

23552 

23570 
23575 

23585 

23600 


^•••ction  or  tr*n»pl*nt»tion  of  long  t«ndon  of  bic«p«,  for 
chronic  tanosynovitia 

C*p«ulorrh«phy  for  r»curr«nt  dislocation,  anterior;  Putti- 
Platt  procadura  or  Magnuaon  typa  operation 

Capaulorrhaphy  for  racurrant  dialocation,  antarior;  BanJcart 
typa  operation  with  or  without  atapling 

Capaulorrhaphy  for  racurrant  dialocation,  antarior,  any  tvoai 
with  bona  block  '*^ 

Capaulorrhaphy  for  racurrant  dialocation,  antarior,  any  type; 
with  coracoid  procaaa  tranafer 

Capaulorrhaphy  for  recurrent  dialocation,  poaterior,  with  or 
without  bone  block 

Capaulorrhaphy  for  recurrent  dialocation  with  any  type  multi- 
directional instability 

Oataotooy,  clavicle,  with  or  without  internal  fixation 
Oateotony,  clavicle,  with  or  without  internal  fixation;  with 
bona  graft  for  nonunion  or  aalunion  (includes  obtaining  graft 
and/ or  necesaary  fixation) 

Prophylactic  treataent  (nailing,  pinning,  plating  or  wiring) 
with  or  without  CMthylnathacrylata;  clavicle 
Prophylactic  traatoMnt  (nailing,  pinning,  plating  or  wiring) 
with  or  without  oethyloethacrylate;  proxiaal  huaerua  and 
humeral  head 

Closed  treatment  of  clavicular  fracture;  without  manipulation 
Treatment  of  cloaad  clavicular  fracture;  with  manipulation 
Open  treatment  of  clavicular  fracture,  with  or  without  internal 
or  external  fixation 

Cloaad  treatment  of  aternoclavicular  dialocation;  without 
oianipulation 

OR  DISLOCATION 


Treatment   of   cloaad   aternoclavicular   dialocation;   with 

manipulation 

Open  treatment  of  sternoclavicular  dialocation,  acute  or 

chronic 

Open  treatment  of  closed  or  open  sternoclavicular  dislocation, 

acute  or  chronic;  with  fascial  graft  (includes  obtaining  graft) 

Closed  treatment  of  acromioclavicular  dislocation;  without 

manipulation 

Treatment   of  cloaad  acrooxoclavicular  dialocation;   with 

manipulation 

Open  treatment  of  acromioclavicular  dialocation,  acute  or 

chronic 

Open  treatment  of  acromioclavicular  dialocation,  acute  or 

chronic;  with  fascial  graft  (includes  obtaining  graft) 

Cloaad  treatment  of  acapular  fracture;  without  manipulation 

Cloaad  treatment  of  acapular  fracture;  with  manipulation,  with 

or  without  akaletal  traction  (with  or  without  ahouldar  joint 

involvement ) 

Open  treatment  of  acapular  fracture  (body,  glenoid  or  acromion) 

with  or  without  internal  fixation 

Cloaad  treatment  of  proximal  humeral  (aurgical  or  anatomical 

neck)  fracture;  without  manipulation 
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23605 

2 

23615 

4 

23616 

4 

23620 

1 

23625 

2 

23630 

5 

23650 

1 

23655 

1 

23660 
2366S 

23670 


23675    2 
23680    3 


Closad  traataant  of  proximal  humaral  (aurglcal  or  anatomical 

nack)  fractura;  with  manipulation,  with  or  without  akalatal 

fixation 

Open  traatmant  of  proximal  humaral  (aurgical  or  anatomical 

nack)  fractura,  with  or  without  intarnal  or  axtarnal  fixation 

with  or  without  rapair  of  tubaroaity(-iaa) 

Opan  traatmant  of  proximal  humaral  (aurgical  or  anatomical 

nack)  fractura,  with  or  without  intarnal  or  axtarnal  fixation, 

with  or  without  rapair  of  tubaroaity(-iaa);  with  proximal 

hiunaral  proathatic  raplacamant 

Cloaad  traatmant  of  graatar  tubaroaity  fractura;  without 

manipulation 

Cloaad   traatmant   of   graatar   tubaroaity   fractura;   with 

manipulation 

Opan  traatmant  of  graatar  tubaroaity  fractura,  with  or  without 

intarnal  or  axtarnal  fixation 

Cloaad  traatmant  of  ahouldar  dialocation,  with  manipulation; 

without  anaathaaia 

Cloaad  traatmant  of  ahouldar  dialocation,  with  manipulation; 

raquiring  anaathaaia 

Opan  traatmant  of  acuta  ahouldar  dialocation 

Cloaad  traatmant  of  ahouldar  dialocation,  with  or  without 

fractura  of  graatar  tubaroaity,  with  manipulation 

Opan  traatmant  of  ahouldar  dialocation,  with  fracture  of 

graatar  tubaroaity,  with  or  without  intarnal  or  axtarnal 

fixation 

Cloaad  treatment  of  ahouldar  dialocation,  with  aurgical  or 

anatomical  nack  fractura,  with  manipulation 

Opan  treatment  of  ahouldar  dialocation,  with  aurgical  or 

anatomical  neck  fractura,  with  or  without  intarnal  or  external 

fixation 


MANIPULATION 
5T7U5 — 1 


Manipulation  under  anaathaaia,   ahouldar  joint,   including 
application  of  fixation  apparatua  (dialocation  excluded) 


ARTHRODESIS 

iibtt      4 

23802    7 


Arthrodeaia,  ahouldar  joint;  with  or  without  local  bone  graft 
Arthrodaaia,  ahoulder  joint;  with  primary  autoganoua  graft 
(includaa  obtaining  graft) 


AMPUTATION 

23921   3   Diaarticulation  of  aho'ildar;  aacondary  cloaure  or  acar  revision 

HUMERUS  (UPPER  ARM)  AND  ELBOW 


INCISION 

23$^o 

1 

23931 
23935 

2 
2 

EXCISION 

24000 

4 

24065 
24066 
24075 

1 
2 
2 

Inciaion  and  drainage,  upper  am  or  elbow  area;  deep  abacesa 
or  hematoma 

Incision  and  drainage,  upper  arm  or  elbow  area;  infected  bursa 
Incision,  deep,  with  opening  of  bone  cortex  (e.g.,  for 
oateomyalitia  or  bone  abaceas)  humerua  or  elbow 

Arthrotomy,  elbow,  for  infection,  with  exploration,  drainage 
or  removal  of  foreign  body 

Biopay,  aoft  tiaaue  of  upper  arm  or  elbow  area;  auperficial 
Biopsy,  aoft  tiasue  of  upper  am  or  elbow  area;  deep 
Exciaion,  tumor,  upper  am  or  elbow  area;  aubcutaneoua 
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24076 

24077 

24100 
24101 

24102 
24105 
24110 
24115 

24116 

24120 

.24125 

24126 

24130 
24134 

24136 

24138 

24140 

24145 

24147 


24150 
24151 

24152 
24153 

24155 


1 

4 

4 
3 
2 

3 


3 

2 


3 

4 

3 

4 


»xci«ion,  tuaor,  upper  am  or  albow  araa;  d««p,  •ubf«»ci*l  or 

Intruiuscular 

Radio*!  r»»«ction  of  tuaor  (ag,  aiallgnant  naoplaso),  aoft 

tlaaua  of  uppar  arm  or  albow  araa 

Arthrotoay,  albow;  for  aynovial  biopay  only 

Arthrotomy,  albow;  with  joint  exploration,  with  or  without 

biopsy,  with  or  without  raooval  of  looaa  or  foraign  body 

Arthrotoay,  albow;  for  aynovactooy 

Bxcision,  olacranon  bursa 

Bxciaion  or  curattaga  of  bona  cyat  or  banign  tumor,  humarua 

Bxciaion  or  curattaga  of  bona  cyat  or  banign  tumor,  humarua; 

with  autograft  (includas  obtaining  graft) 

Exciaion  or  curattaga  of  bona  cyat  or  banign  tumor,  humarua; 

with  allograft 

Bxciaion  or  curattaga  of  bona  cyat  or  banign  tumor  of  haad  or 

nack  of  radiua  or  olacranon  procaaa 

Bxciaion  or  curattaga  of  bona  cyat  or  banign  tumor  of  haad  or 

nack  of  radiua  or  olacranon  procaaa;  with  autograft  (includaa 

obtaining  graft) 

Bxciaion  or  curattaga  of  bona  cyat  or  banign  tumor  of  haad  or 

nack  of  radiua  or  olacranon  procaaa;  with  allograft 

Bxciaion,  radial  haad 

Saquaatractomy  (ag,  for  oataooyalitia  or  bona  abacaaa),  ahaft 

or  diatal  humarua 

Saquaatractomy  (ag,  for  oataooyalitia  or  bona  abacaaa),  radial 

haad  or  nack 

Saquaatractomy  (ag,   for  oataooyalitia  or  bona  abacaaa), 

olacranon  procaaa 

Partial    axciaion    (cratarixation,    aaucariaation    or 

diaphyaactomy)  of  bona  (ag,  for  oataooyalitia),  humarua 

Partial    axciaion    (cratarixation,    aaucarixation    or 

diaphyaactomy)  of  bona  (ag,  for  oataooyalitia),  radial  haad  or 

nack 

Partial    axciaion    (cratarixation,    aaucarixation    or 

diaphyaactomy)  of  bona  (ag,  for  octaooyalitia),  olacranon 

procaaa 

Radical  raaaction  for  tumor,  ahaft  or  diatal  humarua 

Radical  raaaction  for  tumor,  ahaft  or  diatal  humarua;  with 

autograft  (includaa  obtaining  graft) 

Radical  raaaction  for  tumor,  radial  haad  or  nack 

Radical  raaaction  for  tumor,  radial  haad  or  nack;  with 

autograft  (includaa  obtaining  graft) 

Raaaction  of  albow  joint  ( arthractooy ) 


INTRODUCTION  OR  REMOVAL 

24160  2  Implant  removal;  albow  joint 
24164  3  Implant  removal;  radial  haad 
24201   2   Removal  of  foraign  body,  upper  arm  or  elbow 

REPAIR,  RBVISION  AND  RECONSTROCTION 


area;  deep 


24301   4   Muacla  or  tendon  tranafar,  any  type,  upper  arm  or  elbow,  aingle 

(excluding  24320-24331) 
24310   3   Tenotomy,  open,  elbow  to  ahoulder,  aingle,  each 
24320   3   Tanoplaaty,  with  muacla  tranafar,  with  or  without  free  graft, 

elbow  to  ahoulder,  aingle  ( Seddon-Brookea  type  procedure) 
24330   3   Flexor-plaaty,  elbow,  (eg,  Steindler  type  advancement) 


Rev.  1465 


A-15 


Add«nduin  A  (Cont.) 


COVERAGE  AND  LIMITATIONS 


10-93 


24331 

24340 
24342 

24350 

24351 

24352 

24354 

24356 

24360 
24361 
24362 

24363 

24365 
24366 
24400 
24410 

24420 

24430 

24435 

24470 

24495 

2449B 


5 
5 

4 
4 


or 


or 


Pl«xor-pla«ty,  •Ibow,  {mq,    St«indler  typ«  advancaaant ) ;  with 

•xtanaor  advancaiMnt 

Tanodasis  for  ruptura  of  bicaps  tandon  at  albow 

Rainsartion  of  rupturad  blcapa  tandon,  distal,  with  or  without 

tandon  graft  (includaa  obtaining  graft) 

Paaciotony,   latacal   or  aadial   (ag,   "tannis   albow"   or 

apicondylitia) 

Pasciotomy,   lataral   or  nadial   (ag,   "tannis   albow"   or 

apicondylitia) ;  with  axtanaor  origin  datachmant 

Paaciotony,   lataral   or  madial   (ag,   "tannia   albow' 

apicondylitia);  with  annular  ligamant  raaaction 

Pasciotomy,   lataral   or  oiadial   (ag,   "tannia   albow" 

apicondylitia);  with  stripping 

Pasciotomy,   lataral   or  nadial   (ag,   "tannis   albow"   or 

apicondylitia);  with  partial  ostactomy 

Arthroplasty,  albow;  with  mambrana 

Arthroplasty,  albow;  with  distal  humaral  prosthatic  raplacamant 

Arthroplaaty,  albow;  with  implant  and  fascia  lata  ligamant 

raconst ruction 

Arthroplasty,  albow;  with  distal  humarus  and  proximal  ulnar 

prosthatic  raplacamant  ("total  albow") 

Arthroplasty,  radial  haad 

Arthroplasty,  radial  haad;  with  implant 

Ostaotomy,  humarus,  with  or  without  intarnal  fixation 

Multipla  ostaotomias  with  raalignmant  on  intramadullary  rod, 

humaral  shaft  (Sofiald  typa  procadure) 

Ostaoplasty,  humarus  (ag,  shortaning  or  langthaning  (axcluding 

64876) 

Rapair  of  nonunion  or  malunion,  humarus;  without  graft  (ag, 

cooprassion  tachniqua) 

Rapair  of  nonunion  or  malunion,  humarus;  with  iliac  or  othar 

autograft  (includas  obtaining  graft) 

Hamiapiphysaal  arrast  (ag,  for  cubitus  varus  or  valgus,  distal 

humarus ) 

Dacomprassion   fasciotomy,   foraarm,   with  brachial   artary 

axploration 

Prophylactic  traatmant  (nailing,  pinning,  placing  or  wiring); 

with  or  without  mathylmathacrylata;  humarus 


FRACTURE  AWD/OR  DISLOCATION 
L   Closad 


24500 


24505 


24515 
24516 


24530 


24535 


24538 


of   humaral   ahaft   fractura;   without 


traatmant 
manipulation 

Closad  traatmant  of  humaral  shaft  fractura;  with  manipulation, 
with  or  without  skeletal  fixation 

Open  traatmant  of  humeral  shaft  fracture,  with  plate/screws, 
with  or  without  cerclage 

Open  treatment  of  humeral  shaft  fracture,  with  insertion  of 
intramedullary  implant,  with  or  without  cerclage  and/ or  locking 
screws 

Closad  treatment  of  supracondylar  or  transcondylar  humeral 
fracture,  with  or  without  intercondylar  extension  without 
oianipulation 

Closed  treatment  of  supracondylar  or  transcondylar  humeral 
fracture,  with  or  without  intercondylar  extension;  with 
manipulation,  with  or  without  skin  or  skeletal  traction 
Percutaneous  skeletal  fixation  of  supracondylar  or 
transcondylar  humeral  fractive,  with  or  without  intercondylar 
extension 
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24545  4     Op«n  tr««tiD«nt  of  hunwral  aupracondylar  or  tranicondylar 

fracture,  with  or  without  internal  or  •xt«rn«l  fixation;  without 
int«rcondlyar  •xtansion 

24546  5     Op«n  treatment  of  huMral  aupracondylar  or  tranacondylar 

fracture,  with  or  without  internal  or  external  fixation;  with 
intercondylar  extenaion  .  ,        ^  ^,    , 

24560  1     Cloaed  treatment  of  humeral  epicondylar  fracture,  medial  or 
lateral;  without  manipulation 

24565  2     Cloaed  treatment  of  humeral  epicondylar  fracture,  medial  or 

lateral ;  with  manipulation  ^  ,   ^   ^ 

24566  2     Percutaneoue  akeletal  fixation  of  humeral  epicondylar  fracture, 

medial  or  lateral,  with  manipulation 

24575  3     Open  treatment  of  humeral  epicondylar  fracture,  medial  or 

literal;  with  or  without  internal  or  external  fixation 

24576  1     Cloaed  treatment  of  humeral  condylar  fracture,  medial  or 

lateral;  without  manipulation 

24577  1     Cloaed  treatment  of  humeral  condylar  fracture,  medial  or 

lateral;  with  manipulation 
24579  3     Open  treatment  of  humeral  condylar  fracture,  medial  or  lateral, 

with  or  without  internal  or  external  fixation 
24582  2     Percutaneoua  akeletal  fixation  of  humeral  condylar  fracture, 

medial  or  lateral,  with  manipulation       ,   ^.  , 

24586  4     Open  treatment  of  periarticular  fracture  and/or  dialocation  of 

the  elbow  (fracture  diatal  humerua  and  and  proximal  ulna  and/ 
or  proximal  radiua); 

24587  5     open  treatment  of  periarticular  fracture  and/or  dialocation  of 

the  elbow  (fracture  diatal  humerue  and  proximal  ulna  and/or 
proximal  radiua);  with  implant  arthroplaaty 
24600  1     Treatment  of  cloaed  elbow  dialocation;  without  aneatheaia 
24605  2     Treatment  of  cloaed  elbow  dialocation;  requiring  aneatheaia 
24615  3     Open  treatment  of  acute  or  chronic  elbow  dialocation 
24620  2     Cloaed  treatment  of  Monteggia  type  of  fracture  dialocation  at 
elbow  (fracture  proximal  end  of  ulna  with  dialocation  of  radial 
head),  with  manipulation  ^.    ,        ^, 

24635  3     Open  treatment  of  Monteggia  type  of  fracture  dialocation  at 
elbow  (fracture  proximal  end  of  ulna  with  dialocation  of  radial 
head),  with  or  without  internal  or  external  fixation 
24655  1     Cloaed  treatment  of  radial  head  or  neck  fracture;  with 
manipulation  ,^.     .^w  ^ 

24665  4     Open  treatment  of  radial  head  or  neck  fracture,  with  or  without 

internal  fixation  or  radial  head  exciaion  .^w„„^ 

24666  4     Open  treatment  of  radial  head  or  neck  fracture,  with  or  without 

internal  fixation  or  radial  head  exciaion;  with  radial  head 

proathetic  implant  ,«i -.„,.»„« 

24670  1     Cloaed  treatment  of  ulnar  fracture,  proximal  end  (olecranon 

proceaa);  without  manipulation  ^  .    , 

24675  1     Cloaed  treatment  of  ulnar  fracture,  proximal  end  (olecranon 

proceaa);  with  manipulation 

246BS  3     Open  treatment  of  ulnar  fracture  proximal  end  (olecranon 

proceaa),  with  or  without  internal  or  external  fixation 


ARTHRODESIS 
24800  4 

24802  5 


Arthrodeaia,  elbow  joint;  with  or  without  local  autograft  or 

lithJ^dMia,  elbow  joint;  with  autograft  (includea  obtaining 
graft  other  than  locally  obtained) 


Rev.  1482 


A-17 


Md«ndxin  A   (Cent.) 


OOVBRAGE   AND  LIMITATIONS 


03-94 


AMPPTATION 

24925  3     Aaputation,  an  through  huswrus;  ••condary  closure  or  scar 
raviaion 

rOHZARM  AND  WRIST 

INCISION 

25000  3     Tandon  ahaath  inciaion;  at  radial  atyloid  for  daQuarvain'a 

diaaasa 
25005  3     Tandon   ahaath   inciaion;   at   «rriat   for   othar   atanoiing 

tanosynovitia 
25020  3     Dacompraaaion  faaciotooy,  foraam  and/or  %nriat;  flaxor  or 

axtanaor  coopartmant 
25023  3     OacoDpraaaion  faaciotomy,  foraana  and/or  wriat;  with  dabridamant 

of  nonviabla  nuacla  and/or  narva 
25028  1     Inciaion  and  drainaga,  foraam  and/or  wriat;  daap  abacaaa  or 

hamatooa 
25031  2     Inciaion  and  drainaga,  foraam  and/or  wriat;  infactad  buraa 
25035  2     Inciaion,   daap,   with  opaning  of  bona  cortax   (ag,   for 

oataooyelitia  or  bona  abacaaa),  foraam  and/or  wriat 
25040  5     Arthrotomy,  radiocarpal  or  aadiocarpal  joint,  for  infaction, 

with  axploration,  drainaga,  or  ranoval  of  foraign  body 

EXCISION 

25065  1     Biopsy,  aoft  tiaaua  of  foraam  and/or  trriat;  auparficial 

25066  2     Biopay,  aoft  tiaaua  of  foraam  and/or  wriat;  daap 

25075  2     Exciaion,  tuaor,  foraam  and/or  wriat  araa;  aubcutanaoua 

25076  3     Exciaion,  tumor,  foraam  and/or  wriat  araa;  daap,  aubfaacial 

or  intranniacular 

25077  3     Radical  raaaction  of  tuaor  (ag,  malignant  naoplaam) ,  aoft  tiaaua 

of  foraam  and/or  wriat  araa 
25065  3     Capaulotomy,  wriat  (ag,  for  contracture) 

25100  2     Arthrotomy,  wriat  joint;  for  biopay 

25101  3     Arthrotomy,  wriat  joint;  with  joint  axploration,  with  or  without 

biopay,  with  or  without  ramoval  of  looaa  or  foraign  body 
25105  4     Arthrotomy,  wriat  joint;  for  aynovactomy 
25107  3     Arthrotomy  diatal  radioulnar  joint  for  repair  of  triangular 

cartilage  complex 

25110  3     Exciaion,  leaion  of  tendon  ahaath,  forearm  and/or  wriat 

25111  3     Exciaion  of  ganglion,  wriat  (doraal  or  volar);  primary 

25112  4     Exciaion  of  ganglion,  %friat  (doraal  or  volar);  recurrent 

25115  4     Radical  exciaion  of  buraa,  aynovia  of  wriat,  or  foraam  tendon 

aheatha  (eg,  tenoaynovitia,  fungua,  Tbc,  or  other  granulomaa, 
rheumatoid  arthritia);  flexora 

25116  4     Radical  exciaion  of  buraa,  aynovia  of  wriat,  or  forearm  tendon 

aheatha  (eg,  tenoaynovitia,  fungua,  Tbc,  or  other  granulomaa, 
rheumatoid  arthritia);  extenaor  with  or  without  tranapoaition 
of  doraal  retinaculum 
25116  2     Synovectooiy,  extenaor  tendon  aheath,  wriat,  aingla  coopartmant 

25119  3     Synovectomy,  extenaor  tandon  aheath,  wriat,  aingla  coopartmant; 

with  raaaction  of  diatal  ulna 

25120  3     Exciaion  or  curettage  of  bone  cyat  or  benign  tumor  of  radius 

or  ulna  (excluding  head  or  neck  of  radius  and  olecranon  process) 

25125  3     Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  radius 

or  ulna  (excluding  head  or  neck  of  radiua  and  olecranon 
process);  with  primary  autogenoua  graft  (includea  obtaining 
graft) 

25126  3     Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  radius 

or  ulna  (excluding  head  or  neck  of  radiua  and  olecranon 
proceas);  with  allograft 
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25130 

25135 

25136 

25145 

25150 

25151 

25170 
25210 
25215 
25230 
25240 


3 

3 
4 
4 
4 


Exciiion  or  cur«tt*g«  of  bona  cyit  or  t>«nign  tumor  of  carpal 

bona*  *^ 

Exciaion  or  curattaga  of  bona  cyat  or  banign  tumor  of  carpal 

bonaa;  with  autograft 

Exciaion  or  curattaga  of  bona  cyat  or  banign  tumor  of  carpal 

bonaa;  with  allograft 

Saquaatractomy  (ag,  for  oataonyalitia  or  bona  abacaaa);  foraarm 

and/or  wriat 

Partial    axciaion    (cratarication,    aaucarization 

diaphyaactomy)  of  bona  (ag,  for  oataonyalitia);  ulna 

Partial    axciaion    (cratarization,    aaucarization 

diaphyaactomy)  of  bona  (ag,  for  oataonyalitia);  radiua 

Radical  raaaction  for  tumor,  radiua  or  ulna 

Carpactony;  ona  bona 

Carpactony;  all  bonaa  of  proximal  row 

Radial  atyloidactomy  (aaparata  procadura) 

Exciaion  diatal  ulna  (Oarrach  typa  procadura) 


or 


or 


INTRODUCTION  OR  REMOVAL 

25248   1        Exploration  for  ramoval  of  daap  foraign  body,  foraarm  or  wriat 

25250  1   Ramoval  of  wriat  proathaaia  (aaparata  procadura) 

25251  1   Ramoval  of  wriat  proathaaia;  complicatad,  including  "total 

wriat" 


REPAIR,  REVISION  OR  RECONSTRUCTION 

25260   4   Rapair,  tandon  or  nuacla,  flaxor,  foraarm  and/or  wriat; 

primary,  aingla,  aach  tandon  or  muacla 
25263   2   Rapair,  tandon  or  muacla,  flaxor,   foraarm  and/or  wriat; 

aacondary,  aingla,  aach  tandon  or  muacla 
25265   3   Rapair  tandon  or  muacla,   flaxor,   foraarm  and/or  wriat; 

aacondary,  with  fraa  graft  (includaa  obtaining  graft),  aach 

tandon  or  muacla 
25270   4   Rapair,  tandon  or  muacla,  axtanaor,  foraarm  and/or  wriat; 

primary,  aingla,  aach  tandon  or  muacla 
25272   3   Rapair,  tandon  or  muacla,  axtanaor,  foraarm  and/or  wriat; 

aacondary,  aingla,  aach  tandon  or  muacla 
25274   4   Rapair,  tandon  or  nuacla,  axtanaor,  aacondary,  with  tandon 

graft  (includaa  obtaining  graft),  foraarm  and/or  wriat,  aach 

tandon  or  muacla 
25280   4   Langthaning  or  ahortening  of  flaxor  or  axtanaor  tandon,  forearm 

and/or  wriat,  aingla  aach  tandon 
25290   3   Tenotomy,  open,  flexor  or  extanaor  tandon,  forearm  and/or 

wriat,  aingle,  each  tandon 
25295   3   Tenolyaia,  flaxor  or  extanaor  tendon,  forearm  and/or  wriat, 

aingle,  each  tendon 

25300  3   Tenodeaia  at  wriat;  flaxora  of  fingera 

25301  3   Tenodeaia  at  wriat;  extenaora  of  fingera 

25310   3   Tendon  tranaplantation  or  tranafer,  flexor  or  extenaor,  forearm 

and/or  wriat,  aingle;  each  tandon 
25312   4   Tendon  tranaplantation  or  tranafer,  flexor  or  extenaor,  forearm 

and/or  wriat,  aingle;  with  tendon  graft (a)  (includaa  obtaining 

graft),  each  tendon 

25315  3   Flexor  origin  alide  for  cerebral  palay,  forearm  and/or  wriat 

25316  3   Flaxor  origin  alide  for  cerebral  palay,  forearm  and/or  wriat; 

with  tendon(a)  tranafer 

25317  3   Flexor  origin  alide  for  VoDmann  contracture 

25316   3   Flexor  origin  alide  for  Volkmann  contracture;  with  tendon(8) 
tranafer 
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25320 

25330 
25331 
25332 
25335 
25350 
25355 
25360 
25365 
25370 

25375 

25390 
25391 
25392 
25393 
25400 

25405 

25415 

25420 

25425 
25426 
25440 


25441 
25442 
25443 
25444 
25445 
25446 

25447 

25449 

25450 

25455 

25490 

25491 

25492 


5 

S 
5 


C*p«ulorrhaphy  or  reconstruction,  c«p»ul«ctomy,  wriit  (includ«« 

•ynov«ctomy,  r«»«ction  of  capsul*,  t«ndon  insertion*) 

ArthroplAsty,  wrist 

Arthroplasty,  wrist;  with  implant 

Arthroplasty,  wrist;  pssudarthrosis  type  with  internal  fixation 

Centralization  of  wrist  on  ulna  (eg,  radial  club  hand) 

Osteotomy,  radius;  distal  third 

Osteotomy,  radius;  middle  or  proximal  third 

Osteotomy,  ulna 

Osteotomy;  radius  and  ulna 

Multiple  osteotomies,  with  realignment  on  intramedullary  rod 

(Sofield  type  procedure);  radius  OR  ulna 

Multiple  osteotomies,  with  realignment  on  intramedullary  rod 

(Sofield  type  procedure);  radius  AND  ulna 

Osteoplasty,  radius  OR  ulna;  shortening 

Osteoplasty,  radius  OR  ulna;  lengthening  with  autograft 

Osteoplasty,  radius  AND  ulna;  shortening  (excluding  64876) 

Osteoplasty,  radius  AND  ulna;  lengthening  with  autograft 

Repair  of  nonunion  or  malunion,  radius  OR  ulna;  without  graft 

(eg,  compression  technique) 

Repair  of  nonunion  or  malunion,  radius  or  ulna;  with  iliac  or 

other  autograft  (includes  obtaining  graft) 

Repair  of  nonunion  or  malunion,  radius  AND  ulna;  without  graft 

(eg,  compression  technique) 

Repair  of  nonunion  or  malunion,  radius  AND  ulna;  with  iliac  or 

other  autograft  (incluoes  obtaining  graft) 

Repair  of  defect  with  autograft;  radius  OR  ulna 

Repair  of  defect  with  autograft;  radius  AND  ulna 

Repair  of  nonunion,  scaphoid  (navicular)  bone,  with  or  without 

radial  styloidectomy  (includes  obtaining  graft  and  necessarv 

fixation)  ' 

Arthroplasty  with  prosthetic  replacement,  distal  radius 

Arthroplasty  with  prosthetic  replacement,  distal  ulna 

Arthroplasty  with  prosthetic  replacement,  scaphoid  (navicular) 

Arthroplasty  with  prosthetic  replacement,  lunate 

Arthroplasty  with  prosthetic  replacement,  trapezium 

Arthroplasty  with  prosthetic  replacement,  distal  radius  and 

partial  or  entire  carpus  ("total  wrist") 

Interposition  arthroplasty,  intercarpal  or  carpometacarpal 

joints 

Revision  of  arthroplasty,  including  removal  of  implant,  wrist 

joint 

Epiphyseal  arrest  by  epiphysiodesis  or  stapling;  distal  radius 

OR  ulna 

Epiphyseal  arrest  by  epiphysiodesis  or  stapling;  distal  radius 

AND  ulna 

Prophylactic  treatment  (nailing,  pinning,  plating  or  wiring), 

with  or  without  methylmethacrylate;  radius 

Prophylactic  treatment  (nailing,  pinning,  plating  or  wiring), 

with  or  without  methylmethacrylate;  ulna 

Prophylactic  treatment  (nailing,  pinning,  plating  or  wiring), 

with  or  without  methylmethacrylate;  radius  AND  ulna 


FRACTURE  AND /OR  DISLOCATION 

25505   T^  Closed  treatment  of  radial  shaft  fracture;  with  manipulation 
25515   3   Open  treatment  of  radial  shaft  fracture,  with  or  without 
internal  or  external  fixation 
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25520 
25525 

25526 


25535 
25545 

25565 

25574 

25575 

25605 

1  Closad  traatiMnt  of  radial  shaft  fractura,  with  dislocation  of 
distal  radioulnar  joint  (Galaazzi  fractura/dislocation) 

4  Op«n  traatment  of  radial  shaft  fracture,  with  intsrnal  and/or 
•xtarnal  fixation  and  closad  trsatsMnt  of  dislocation  of  distal 
radioulnar  joint  (Galaazzi  fractura/dislocation),  with  or 
without  parcutanaous  skeletal  fixation 

5  Open  treataent  of  radial  shaft  fracture,  with  internal  and/or 
external  fixation  and  open  treataent,  with  or  without  internal 
or  external  fixation  of  distal  radioulnar  (Galaazzi  fracture/ 
dislocation),  includes  repair  of  trianqrular  cartilage 
Closed  treataent  of  ulnar  ahaft  fracture;  with  manipulation 
Open  treataent  of  ulnar  shaft  fracture,  with  or  without 
internal  or  external  fixation 

Closed  treataent  of  radial  and  ulnar  shaft  fractures;  with 
manipulation 

Open  treataent  of  radial  and  ulnar  shaft  fractures,  with 
internal  or  external  fixation;  of  radius  or  ulna 
Open  treataent  of  radial  and  ulnar  shaft  fractures,  with 
internal  or  external  fixation;  of  radius  and  ulna 
Closed  treataent  of  distal  radial  fracture  (eg,  Colles  or  Smith 
type)  or  epiphyseal  separation,  with  or  without  fracture  of 
ulnar  styloid;  with  manipulation 

25611   3   Percutaneous  skeletal  fixation  of  distal  radial  fracture  (eg, 

Colles  or  Smith  type)  or  epiphyseal  separation,  with  or  without 

fracture  of  ulnar  styloid,  requiring  manipulation,  with  or 

without  external  fixation 
25620   5   Open  treatment  of  distal  radial  fracture  (eg,  Colles  or  Smith 

type)  or  epiphyseal  separation,  with  or  without  fracture  of 

ulnar  styloid,  with  or  without  internal  or  external  fixation 
25624   2   Closed  treatment  of  carpal  scaphoid  (navicular)  fracture;  with 

manipulation 
25628   3   Open  treatment  of  carpal  scaphoid  (navicular)  fracture,  with 

or  without  internal  or  external  fixation 
25635   1   Cloaed  treatment  of  carpal  bone  fracture  (excluding  carpal 

scaphoid  (navicular));  with  manipulation,  each  bone 
25645   3   Open  treatment  of  carpal  bone  fracture  (excluding  carpal 

scaphoid  (navicular)),  each  bone 
25660   1   Closed  treataent  of  radiocarpal  or  intercarpal  dislocation, 

one  or  more  bones,  with  manipulation 
25670   3   Open  treatment  of  radiocarpal  or  intercarpal  dislocation,  one 

or  more  bones 

25675  1   Closed  treatment  of  distal   radioulnar  dislocation  with 

manipulation 

25676  2   Open  treatment  of  distal  radioulnar  dislocation,  acuta  or 

chronic 
25680   2   Closed  treataent  of  trans-scaphoperilunar  type  of  fracture 

dislocation,  with  manipulation 
25685   3   Open  treatment  of  trans-scaphoperilunar  type  of  fracture 

dislocation 
25690   1   Closed  treatment  of  lunate  dislocation,  with  manipulation 
25695   2   Open  treatment  of  lunate  dislocation 


ARTHRODESIS 

2I5OT—  4 

25805    5 


Arthrodesis,   wrist   joint   (including   radiocarpal   and/or 
ulnocarpal  fusion);  without  bone  graft 

Arthrodesis,   %n'i8t   joint   (including   radiocarpal   and/or 
ulnocarpal  fusion);  with  sliding  graft 
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25810 


2S820 
25625 


AMPOTATION 
25907 


25922 
25929 


4 
5 


3 
3 


Arthrod««i«,   wrist   joint   (including   radiocarpal   and/or  M 

Intarcarpal  fusion;  without  bona  graft 

Intarcarpal  fuaion;  with  autograft  (includaa  obtaining  graft) 

Amputation,  foraarn,  through  radiua  and  ulna;  sacondary  cloaura 
or  acar  raviaion  ' 

Di»*rticulation  through  tmriat;  aacondary  cloaura  or  acar 

raviaion 

Trananatacarpal  amputation;  aacondary  cloaura  or  acar  raviaion 


HANDS  AND  riNCERS 


INCISION 

"     yscTi 

26020 
26025 


1 
2 
1 


ARTHRODESIS 

26030    2 

26034    2 


26035 

26037 
26040 

26045 
26055 
26060 
26070 

26075 

26080 

EXCISION 
5?T^0 
26105 
26110 
26115 

26116 

26117 

26121 

26123 


4 
4 

3 
2 
2 
2 

4 

4 


2 

1 
1 
2 

2 

3 
4 


Orainaga  of  fingar  abacaaa;  cooplicatad  (ag,  falon,  ate) 
Drainaga  of  tandon  ahaath,  ona  digit  and/or  palm 
Orainaga  of  palmar  buraa;  aingla,  ulnar  or  radial 


(ag,   for 


Orainaga  of  palmar  bursa;  multipla  or  cooplicatad 

Incision,   daap,   with  opaning  of  bona  cortax 

oataooyalitis  or  bona  abscaas),  hand  or  fingar 

Dacomprassion  fingars  and/or  hand,  injaction  injury  (ag,  graasa 

gun) 

Dacomprassion  faaciotomy,  hand  (axcludas  26035) 

Fasciotomy,   palmar,   for  Dupuytran'a  contractura;   cloaad 

(aubcutanaoua) 

Paaciotooy,  palmar,  for  Dupuytran'a  contractura;  opan,  partial 

Tandon  ahaath  incision  for  triggar  fingar 

Tanotomy,  aubcutanaoua,  aingla,  aach  digit 

Arthrotomy,   for  infaction,  with  axploration,  drainaga  or 

ramoval  of  foreign  body;  carpomatacarpal  joint 

Arthrotomy  with  axploration,  drainaga  or  ramoval  of  foraign 

body;  matacarpophalangaal  joint 

Arthrotomy  with  axploration,  drainaga  or  ramoval  of  foraign 

body;  intarphalangaal  joint,  aach 

Arthrotomy  for  synovial  biopay;  carpomatacarpal  joint 

Arthrotomy  for  aynovial  biopsy;  matacarpophalangaal  joint 

Anthrotomy  for  synovial  biopsy;  intarphalangaal  joint,  aach 

Bxciaion,  tumor  or  vaacular  malformation,  tumor  hand  or  fingar; 

aubcutanaoua 

Bxciaion  tumor  or  vaacular  malformation,  hand  or  fingar;  daap, 

aubfaacial,  intramuacular 

Radical  raaaction  of  tumor  (ag,  malignant  naoplaam),  aoft 

tiaaua  of  hand  or  fingar 

Faaciactomy,  palmar  only,  with  or  without  s-plaaty,  othar  local 

tissua  raarrangamant,  or  akin  grafting  (includaa  obtaining 

graft) 

Faaciactomy,  palmar,  with  or  without  x-plaaty,  othar  local 

tissua  raarrangamant,  or  a)cin  grafting  (includaa  obtaining 

graft);  partial  palmar  axcision  with  ralaaaa  of  aingla  digit 

including  proximal  intarphalangaal  joint 
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26125 


26130 
26135 

26140 

26145 

26160 

26170 

26180 
26200 

Fasciactooy,  p«lffl*r,  with  or  without  s-pl«aty,  other  local 

tisau*  raarrangamant ,  or  akin  grafting  (includaa  obtaining 

graft);  partial  palmar  axciaion  with  ralaaaa  of  each  additional 

digit,  including  proxijnal  intarphalangaal  joint 

Synov*ctany,  carpooMtacarpal  joint 

Synovttctooy,  natacarpophalangaal  joint  including  intrinaic 

ralaaaa  and  axtanaor  hood  raconatruction,  aach  digit 

Synovactooy,  proximal  intarphalangaal  joint,  including  axtanaor 

raconatruction,  aach  intarphalangaal  joint 

Synovactooy  tandon  ahaath,  radical  (tanoaynovactooy) ,  flaxor, 

palm  or  fingar,  aingla,  aach  digit 

Ixciaion  of  laaion  of  tandon  ahaath  or  capaula  (ag,  cyat, 

nucoua  cyat  or  ganglion),  hand  or  finger 

Bxciaion  of  tandon,  palm,  flaxor,  aingla  (aaparata  procedure), 

each 

Sxciaion  of  tendon,  finger,  flexor  (aaparata  procedure) 

Bxciaion  or  curettage  of  bone  cyat  or  benign  tumor  of 

metacarpal 
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26205  3      Exciaion  or  curattag*  of  bona  cyst  or  banign  tumor  of 

awtacarpal;  with  autogenous  graft  (includes  obtaining  graft) 
26210  2      Excision  or  curettage  of  bone  cyst  or  benign  tumor  of 

proximal,  middle  or  distal  phalanx  of  finger 
26215  3      Excision  or  curettage  of  bone  cyst  or  benign  tumor  of 

proximal,  middle  or  distal  phalanx  of  finger;  with  autograft 
26230  7      Partial    excision    ( crater i«at ion,    saucer irat ion,    or 

diaphysectomy)  of  bone  (eg,  for  osteomyelitis);  metacarpal 

26235  3      Partial    excision    (crateriration,    saucer irat ion,    or 

diaphysectomy)  of  bone  (eg,  for  osteomyelitis);  proximal  or 
middle  phalanx  of  finger 

26236  3      Partial    excision    (crateriration,    saucer izat ion,    or 

diaphysectomy)  of  bone  (eg,  for  osteomyelitis);  distal  phalanx 

of  finger 
3      Radical  resection  (osteotomy)  for  tumor,  metacarpal 
3      Radical  resection  (osteotomy)  for  tumor,  metacarpal;  with 

autograft  (includes  obtaining  graft) 
3      Radical  resection  (osteotomy)  for  tumor,  proximal  or  middle 

phalanx  of  finger 
3      Radical  resection  (osteotomy)  for  tumor,  proximal  or  middle 

phalanx  of  finger;  with  autograft  (includes  obtaining  graft) 
2      Radical  resection  (osteotomy)  for  t»imor,  distal  phalanx  of 

finger 


26250 
26255 

26260 

26261 

26262 


IWTRODUCTION  OR  REMOVAL 

563i6  5      Removal  of  implant  from  finger  or  hand 


REPAIR,  REVISION 


26356  r 

26352  4 

26356  4 

26357  4 

26358  4 


land' 

Flexor 

land"; 

Flexor 

land"; 


26370 
26372 
26373 
26390 
26392 
26410 
26412 


4 
4 
3 
4 
3 
3 
3 


26415   4 
26418   4 
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OR  RECONSTRUCTION 

Flexor  tendon  repair  or  advancement,  single,  not  in  "no  man's 
land";  primary  or  secondary  without  free  graft,  each  tendon 
Flexor  tendon  repair  or  advancement,  single,  not  in  "no  man's 
land";  secondary  with  free  graft  (includes  obtaining  graft), 

each  tendon  .   ,  .  .. 

Flexor  tendon  repair  or  advancement,  single,  in  "no  man  s 

primary,  each  tendon 

tendon  repair  or  advancement,  single,  in  "no  man's 

secondary,  each  tendon 

tendon  repair  or  advancement,  single,  in  "no  man's 

secondary  with  free  graft  (includes  obtaining  graft), 

each  tendon  .  . 

Profundus  tendon  repair  or  advancement,  with  intact  sublimis; 

primary 

Profundus  tendon  repair  or  advancement,  with  intact  sublimis; 

secondary  with  free  graft  (includes  obtaining  graft) 

Profundus  tendon  repair  or  advancement,  with  intact  sublimis; 

secondary  without  free  graft  .   .    ,    ^ 

Flexor  tendon  excision,  implantation  of  plastic  tube  or  rod 

for  delayed  tendon  graft,  hand  or  finger 

Removal  of  tube  or  rod  and  insertion  of  flexor  tendon  graft 

(includes  obtaining  graft),  hand  or  finger 

Extensor  tendon  repair,  dorsum  of  hand,  single,  primary  or 

secondary;  without  free  graft,  each  tendon 

Extensor  tendon  repair,  dorsum  of  hand,  single,  primary  or 

secondary;  with  free  graft  (includes  obtaining  graft),  each 

tendon  ,  ,    .  ^  ^      ^ 

Extensor  tendon  excision,  implantation  of  plastic  tube  or  rod 
for  delayed  extensor  tendon  graft,  hand  or  finger 
Extensor  tendon  repair,  dorsum  of  finger,  single,  primary  or 
secondary;  without  free  graft,  each  tendon 
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26420 

4 

26426 

3 

26428 

3 

26432 

3 

26433 

3 

26434 

3 

26437 
26440 

3 

3 

26442 
26445 

3 
3 

26449 

3 

26450 
26455 
26460 
26471 
26474 
26476 
26477 
26478 
26479 
26480 

3 
3 
3 

2 
2 

1 
1 
1 
1 
3 

26483 

3 

26485 

2 

26489 

3 

26490 
26492 

3 
3 

26494 
26496 
26497 

3 
3 

3 

26498 

4 

26499 
26500 

3 

4 

26502 

4 

26504 

4 

26508 
26510 

3 
3 

■•condary 


■imple,  flaxor  tendon;  palm  AND  fing*r,  each  tendon 
extensor  tendon,  dorsum  of  hand  or  finger;  each 


Extensor  tendon  repair,  dorsum  of  finger,  single,  primary  or 

secondary;  with  free  graft  (includes  obtaining  graft),  each 

tendon 

Extensor  tendon  repair,   central  slip  repair, 

(boutonniere  deformity);  using  local  tissues 

Extensor  tendon  repair,  central  slip  repair,  secondary 

(boutonniere  deformity);  with  free  graft  (includes  obtaining 

graft) 

Extensor  tendon  repair,  distal  insertion  ("mallet  finger"), 

closed,  splinting  with  or  without  percutaneous  pinning 

Extensor  tendon  repair,  distal  insertion  ("mallet  finger"), 

open,  primary  or  secondary  repair;  without  graft 

Extensor  tendon  repair,  distal  insertion  ("mallet  finger") 

open,  primary  or  secondary  repair;  with  free  graft  (includes 

obtaining  graft) 

Extensor  tendon  realignment,  hand 

Tenolysis,  simple,  flexor  tendon;  palm  OR  finger,  single,  each 

tendon 

Tenolysis, 

Tenolysis, 

tendon 

Tenolysis,  complex,  extensor  tendon,  dorsum  of  hand  or  finger, 

including  hand  and  forearm 

Tenotomy,  flexor,  single,  palm,  open,  each 

Tenotomy,  flexor,  single,  finger,  open,  each 

Tenotomy,  extensor,  hand  or  finger,  single,  open,  each 

Tenodesis;  for  proximal  interphalangeal  joint  stabilization 

Tenodesis;  for  distal  joint  stabilization 

Tendon  lengthening,  extensor,  hand  or  finger  single,  each 

Tendon  shortening,  extensor,  hand  or  finger  single,  each 

Tendon  lengthening,  flexor,  hand  or  finger,  single,  each 

Tendon  shortening,  flexor,  hand  or  finger,  single,  each 

Tendon  transfer  or  transplant,  carpometacarpal  area  or  dorsum 

of  hand,  single;  without  free  graft,  each 

Tendon  transfer  or  transplant,  carpometacarpal  area  or  dorsum 

of  hand,  single;  with  free  tendon  graft  (includes  obtaining 

graft),  each  tendon 

Tendon  transfer  or  transplant,  palmar,  single,  each  tendon; 

without  free  tendon  graft 

Tendon  transfer  or  transplant,  palmar,  single,  each  tendon; 

with  free  tendon  graft  (includes  obtaining  graft),  each  tendon 

Opponens  plasty;  sublimis  tendon  transfer  type 

Opponens   plasty;   tendon  transfer  with   graft   (includes 

obtaining  graft) 

Opponens  plasty;  hypothenar  muscle  transfer 

Opponens  plasty;  other  methods 

Tendon  transfer  to  restore  intrinsic  function;  ring  and  small 

finger 

Tendon  transfer  to  restore  intrinsic  function;  all  four 

fingers 

Correction  claw  finger,  other  methods 

Tendon  pulley  reconstruction;  with  local  tissues  (separate 

procedure ) 

Tendon  pulley  reconstruction;  with  tendon  or  fascial  graft 

(includes  obtaining  graft)  (separate  procedure) 

Tendon  pulley  reconstruction;  with  tendon  prosthesis  (separate 

procedure ) 

Thenar  muscle  release  for  thumb  contracture 

Cross  intrinsic  transfer 


A-24 


REV.  1452 


/-' 


/ 

1 

1 

1 

« 

I 

1, 

/ 
1 
1 

1 

4 

• 

• 

05-93 


26516  1 

26517  3 

26518  3 
26520  3 

26525  3 

26527  5 

26530  3 

26531  7 

26535  5 

26536  5 

26540  4 

26541  7 

26542  4 
26545  4 
26548  4 


26550 
26552 
26555 

26557 
26558 
26559 

26560 


26565 
26567 
26568 
26580 
26585 
26590 
26591 
26593 
26596 


2 
4 
3 
3 
2 
2 
2 


26561   3 


26562   4 


26597   3 
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Capsulodcsia  for  M-P  joint  atabilization;  aingla  digit 

C«psulod«sis  for  M-P  joint  stabilisation;  two  digits 

Capsulodasis  for  M-P  joint  stabilisation;  thr*«  or  four  digits 

Capsulsctomy    or    capsolotomy    for    contracture; 

Bstacarpophalangsal  joint,  singls,  aach 

Capsulsctomy  or  capsulotooy  for  contracturs;  intsrphalangsal 

joint,  singls,  each 

Arthroplasty,  carpoostacarpal  joint 

Arthroplasty,  mstacarpophalangsal  joint;  singls,  sach 

Arthroplasty,  oatacarpophalangsal  joint;  with  prosthetic 

implant,  singls,  each 

Arthroplasty  intsrphalangsal  joint;  singls,  each 

Arthroplasty  intsrphalangsal  joint;  with  prosthetic  implant, 

single,  each 

Primary  repair  of  collateral  ligament,  metacarpophalangeal 

joint 

Reconstruction,   collateral   ligament,   metacarpophalangeal 

joint;  with  tendon  or  fascial  graft  (includes  obtaining  graft) 

Primary  rspair  of  collateral  ligament,  metacarpophalangeal 

joint;  with  local  tissue  (eg,  adductor  advancement) 

Reconstruction,  collateral  ligament,  interphalangeal  joint, 

singls,  including  graft,  each  joint 

Repair    and    reconstruction,    finger,    volar    plate, 

interphalangeal  joint 

Pollicization  of  a  digit 

Reconstruction  thumb  with  toe 

Positional  Changs  of  other  finger 

Toe  to  finger  trans fsr;  first  stage 

Toe  to  finger  transfer;  each  delay 

Toe  to  finger  transfsr;  second  stage 

Repair  of  syndactyly  (web  finger)  each  %*eb  space;  with  skin 

flaps 

Repair  of  syndactyly  (web  finger)  each  %«eb  space;  with  skin 

flaps  and  grafts 

Rspair  of  syndactyly  (web  finger)  each  web  space;  complex  (eg, 

involving  bone,  nails) 

Osteotomy  for  correction  of  deformity;  metacarpal 

Osteotomy  for  correction  of  deformity;  phalanx  of  finger 

Osteoplasty  for  lengthening  of  metacarpal  or  phalanx 

Repair  cleft  hand 

Repair  bifid  digit 

Repair  macrodactylia 

Repair,  intrinsic  muscles  of  hand  (specify) 

Release,  intrinsic  muscles  of  hand  (specify) 

Excision  of  constricting  ring  of  finger,  with  multiple  Z- 

plasties 

Rclaaas  of  scar  contracture,  flexor  or  extensor,  with  skin 

grafts,  rearrangement  flaps,  or  I-plasties,  hand  and/or  finger 


FRACTURES  AND/OR  DISLOCATIONS  _   , 

J6665 — 2 Closed  treatment  of  metacarpal   fracture,   single;   with 

manipulation,  each  bone 
26607  2      Closed  treatment  of  metacarpal  fracture,  with  manipulation, 

with  internal  or  external  fixation,  each  bone 
26615  4      Open  treatment  of  metacarpal  fracture,  single,  with  or  without 
internal  or  external  fixation,  each  bone 
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2664S   1 
26650   2 

26665  4 

26675  2 

26676  2 
26665  3 

26686  3 

26705  2 

26706  2 
26715  4 
26727  7 

26735  4 

26742  2 

26746  5 

26756  2 

26765  4 

26776  2 

26785  2 

ARTHRODESIS 

26820  5 

26841  4 

26642  4 

26643  3 
26844  3 

26850  4 


Clo««d  tr««tm«nt  of  cmrpoin«t«c«rp«l  fr«ctur«  dislocation,  ^ 

thumb  (B«nn«tt  fracture),  with  manipulation 

Percutaneous  skeletal  fixation  of  carpometacarpal  fracture 

dislocation,  thumb  (Bennett  fracture),  with  manipulation;  with 

or  without  external  fixation 

Open  treatment  of  carpometacarpal  fracture  dislocation,  thumb 

(Bennett  fracture),  with  or  without  internal  or  external 

fixation 

Closed  treatment  of  carpometacarpal  dislocation,  other  than 

thumb  (Bennett  fracture),  single,  with  manipulation;  reouirina 

anesthesia  ^ 

Percutaneous  skeletal  fixation  of  carpometacarpal  dislocation, 

other  than  thumb  (Bennett  fracture),  single,  with  manipulation 

Open  treatment  of  carpometacarpal  dislocation,  other  than 

thumb  (Bennett  fracture);  single,  with  or  without  internal  or 

external  fixation 

Open  treatment  of  carpometacarpal  dislocation,  other  than 

thumb   (Bennett   fracture);   complex,   multiple  or  delayed 

reduction 

Closed  treatment  of  metacarpophalangeal  dislocation,  single, 

with  manipulation;  requiring  anesthesia 

Percutaneous   skeletal   fixation   of   metacarpophalangeal 

dislocation,  single,  with  manipulation 

Open  treatment  of  metacarpophalangeal  dislocation,   single, 

with  or  without  internal  or  external  fixation 

Percutaneous  skeletal  fixation  of  unstable  phalangeal  shaft 

fracture,  proximal  or  middle  phalanx,  finger  or  thumb,  with 

manipulation,  each 

Open  treatment  of  phalangeal  shaft  fracture,  proximal  or 

middle  phalanx,  finger  or  thumb,  with  or  without  internal  or 

external  fixation,  each 

Closed   treatment   of   articular   fracture,    involving 

metacarpophalangeal  or  proximal  interphalangeal  joint;  with 

manipulation,  each 

Open    treatment    of    articular    fracture,    involving 

metacarpophalangeal  or  proximal  interphalangeal  joint  with  or 

without  external  fixation,  each 

Percutaneous  skeletal  fixation  of  distal  phalangeal  fracture, 

finger  or  thumb;  each 

Open  treatment  of  distal  phalangeal  fracture,  finger  or  thumb, 

with  or  without  external  fixation,  each 

Percutaneous  skeletal  fixation  of  interphalangeal  joint 

dislocation,  single,  with  manipulation 

Open  treatment  of  interphalangeal  joint  dislocation  with  or 

without  external  fixation,  single 

Fusion  in  opposition,  thumb,  with  autogenous  graft  (includes 

obtaining  graft) 

Arthrodesis,  carpometacarpal  joint,  thumb,  with  or  without 

internal  fixation 

Arthrodesis,  carpometacarpal  joint,  thumb,  with  or  without 

internal  fixation;  with  autograft  (includes  obtaining  graft) 

Arthrodesis,  carpometacarpal  joint,  digits,  other  than  thumb 

Arthrodesis,  carpometacarpal  joint,  digits,  other  than  thumb; 

with  autograft  (includes  obtaining  graft) 

Arthrodesis,   metacarpophalangeal  joint,   with  or  without 

internal  fixation 
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26652   4   Arthrodasii,   natacarpophalangaal   joint,   with  or  without 
internal  fixation;  with  autograft  (includ«i  obtaining  graft) 

26860  3   Arthrodaaia.  intarphalangaal  joint,  with  or  without  intarnal 

fixation 

26861  2   Arthrodaaia,  intarphalangaal  joint,  with  or  without  intarnal 

fixation;  aach  additional  intarphalangaal  joint 

26862  4   Arthrodasia,  intarphalangaal  joint,  with  or  without  intarnal 

fixation;  with  autograft  (includaa  obtaining  graft) 

26863  3   Arthrodaaia,  intarphalangaal  joint,  with  or  without  intarnal 

fixation;  with  autograft  (includaa  obtaining  graft),  aach 
additional  joint 


AMPUTATION 
H^l6 

269S1 

26952 


3  Amputation,  matacarpal,  with  fingar  or  thumb  (ray  amputation), 
aingla.  with  or  without  intaroaaaua  tranafer 

2  Amputation,  fingar  or  thumb,  primary  or  aacondary,  any  joint 
or  phalanx,  aingla,  including  nauractomiaa ;  with  diract  cloaura 

4  Amputation,  fingar  or  thumb,  primary  or  aacondary,  any  joint 
or  phalanx,  aingla,  including  nauractomiaa;  with  local 
advancamant  flapa  (V-Y,  hood) 

PELVIS  AND  HIP  JOINT 


INCISION 

T5990 

26991 
26992 


27000 

27001 
27003 

27030 
27033 

27035 

EXCISION 
57040 
27041 
27047 
27048 

27049 

27050 
27052 
27060 
27062 
27065 


27066 
27080 


Inciaion  and  drainaga,  palvia  or  hip  joint  araa;  daap  abaceaa 
or  hamatoma 

Inciaion  and  drainaga,  palvia  or  hip  joint  araa;  infactad  buraa 
Inciaion,   daap,   with  opening  of   bona  cortax   (ag,   for 
oataomyelitia  or  bona  abacaaa),  palvia  and/or  hip  joint 
Tenotomy,  adductor  of  hip,  aubcutanaoua ,  cloaad  (aeparata 
procedure) 

Tenotomy,  adductor  of  hip,  aubcutanaoua,  open 
Tenotomy,   adductor,   aubcutanaoua,   opan,   with   obturator 
neurectomy 

Arthrotomy,  hip,  for  infection,  with  drainage 
Arthrotomy,  hip,  for  exploration  or  removal  of  looae  or  foreign 
body 

Hip  joint  denervation,   intrapelvic  or  axtrapalvic  intra- 
articular branchea  of  aciatic,  femoral  or  obturator  narvea 

Biopay,  aoft  tiaaue  of  pelvia  and  hip  area;  auperficial 

Biopsy,  aoft  tiaaue  of  pelvia  and  hip  araa;  deep 

Excision,  tumor,  pelvia  and  hip  area;  aubcutanaoua 

Excision,  tumor,  pelvia  and  hip  area;  deep,   aubfaacial, 

intramuscular 

Radical  reaection  of  tumor  (eg,  malignant  neoplaam),  aoft 

tiaaue  of  pelvia  and  hip  area 

Arthrotomy,  for  biopay;  sacroiliac  joint 

Arthrotomy,  for  biopsy;  hip  joint 

Excision;  ischial  buraa 

Exciaion;  trochanteric  buraa  or  calcification 

Exciaion  of  bone  cyst  or  benign  tumor;  auperficial  (wing  of 

ilium,  aymphysis  pubis,  or  greater  trochanter  of  femur)  with 

or  without  autograft 

Exciaion  of  bona  cyat  or  benign  tumor;  daap,  with  or  without 

autograft 

Coccygectomy,  primary 
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PRODUCTION  AND/OR  REMOVAL 

27086   I   Ramovai  of  foreign  body,  p«lvi«  or  hip;  •ubcutaneou*  tissue 
27067   3   Rsnoval  of  foreign  body,  pelvis  or  hip;  deep 


REPAIR,  REVISION  OR  RECONSTRUCTION 

27097   3   Hamstring  recession ,  prox ima 1 
Adductor  transfer  to  ischium 

Transfer  external   oblique  muscle  to  greater  trochanter 
including  fascial  or  tendon  extension  (graft) 
Transfer  paraspinal  muscle  to  hip  (includes  fascial  or  tendon 
extension  graft) 

Transfer  iliopsoas;  to  greater  trochanter 
Transfer  iliopsoas;  to  femoral  neclc 


27098 
27100 

27105 

27110 
27111 


3 

4 


4 
4 


FRACTURES 
571^ 


AND /OR  DISLOCAT I ONS 
i    Closed 


dislocation. 


treatment  of  pelvic  ring   fracture, 

diastasis  or  subluxation;  without  manipulation 
27194   2   Closed  treatment   of   pelvic   ring   fracture,   dislocation, 

diastasis  or  subluxation;  with  manipulation,  requiring  more 

than  local  anesthesia 
27202   2   Open  treatment  of  coccygeal  fracture 
27230   1   Closed  treatment  of  femoral  fracture,  proximal  end,  neck; 

without  manipulation 
27238   1   Closed  treatment  of  intertrochanteric,  pertrochanteric,  or 

subtrochanteric  femoral  fracture;  without  manipulation 
27246   1   Closed  treatment  of  greater  trochanteric  fracture,  without 

manipulation 
27250   1   Closed  treatment  of  hip  dislocation,   traumatic;  without 

anesthesia 
27252   2   Treatment  of  closed  hip  dislocation,  traumatic;  requiring 

anesthesia 

27265  1   Closed  treatment  of  post  hip  arthroplasty  dislocation;  without 

anesthesia 

27266  2   Closed   treatment   of   post   hip   arthroplasty  dislocation; 

requiring  regional  or  general  anesthesia 


MANIPULATION 
27275    ; 


INCISION 


2   Manipulation,  hip  joint,  requiring  general  anesthesia 
FEMUR  (THIGH  REGION)  AND  KNEE  JOINT 


5^361 

3 

27303 

2 

27305 
27306 

2 
3 

27307 

3 

27310 

4 

27315 
27320 

2 

2 

EXCISION 

27324 

1 
1 

Incision  and  drainage  of  deep  abscess,  infected  bursa,  or 

hematoma,  thigh  or  knee  region 

Incision,   deep,   with  opening  of  bone  cortex   (eg,   for 

osteomyelitis  or  bone  abscess),  femur  or  )cnee 

Fasciotomy,  iliotibial  (tenotomy),  open 

Tenotomy,   subcutaneous,   closed,   adductor   or   hamstring, 

(separate  procedure);  single 

Tenotomy,   subcutaneous,   closed,   adductor   or   hamstring, 

(separate  procedure);  multiple 

Arthrotomy,  knee,  for  infection,  with  exploration,  drainage 

or  removal  of  foreign  body 

Neurectomy,  hamstring  muscle 

Neurectomy,  popliteal  (gastrocnemius) 


Biopsy,  soft  tissue  of  thigh  or  knee  area;  superficial 
Biopsy,  soft  tissue  of  thigh  or  knee  area;  deep 
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27327  2   Excision,  tumor,  thigh  or  kn««  araa;  subcutAnaoua 

27328  3   Excision,  tuaor,  thigh  or  knss  arss;  d««p,  subfascial,  or 

intraauscular 

27330  4   Arthrotomy,  knss;  for  synovial  biopsy  only 

27331  4   Arthrotomy,  knee  with  joint  exploration,  with  or  without 

biopsy,  with  or  without  rsmoval  of  loose  or  foreign  bodies 

27332  4   Arthrotomy,   knee,   for   excision   of   semilunar   cartilage 

(meniscectomy);  medial  OR  lateral 

27333  4   Arthrotomy,   knee,   for   excision   of   semilunar   cartilage 

(meniscectomy);  medial  AND  lateral 

27334  4   Arthrotomy,  knee,  for  synovectomy;  anterior  OR  posterior 

27335  4   Arthrotomy,  knee,  for  synovectomy;  anterior  AND  posterior 

including  popliteal  area 
27340   3   Excision,  prepatellar  bursa 

27345   4   Excision  of  synovial  cyst  of  popliteal  space  (Baker's  cyst) 
27350   4   Patellectomy  or  hemipatellectomy 

27355  3   Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  femur 

27356  4   Excision  or  curettage  of  bone  cyst  or  benign  tumor  of  femur; 

with  allograft 
27360   5   Partial    excision    ( crater isation,    saucerization    or 
diaphysectomy)   of  bone,   (eg,   for  osteomyelitis),   femur, 
proximal  tibia  and/or  fibula 

INTRODUCTION  AND/OR  REMOVAL 

27372   7   Removal  of  foreign  body,  deep,  thigh  region  or  knee  area 


REPAIR,  REVI 


•  • 


i7360 

27381 

27385 

27386 

27390 

27391 

27392 

27393 

27394 

27395 

27396 

27397 

27400 

27403 

27405 

27407 

27409 

reconstruction, 


27418 
27420 
27422 

27424 
27425 


SION  OR  RECONSTRUCTION 

Suture  of  infrapatellar  tendon;  primary 

Suture  of  infrapatellar  tendon;  secondary 

including  fascial  or  tendon  graft 

Suture  of  quadriceps  or  hamstring  muscle  rupture;  primary 

Suture  of  quadriceps  or  hamstring  muscle  rupture;  secondary 

reconstruction,  including  fascial  or  tendon  graft 

Tenotomy,  open,  hamstring,  )cnee  to  hip;  single 

Tenotomy,  open,  hamstring,  knee  to  hip;  multiple,  one  leg 

Tenotomy,  open,  hamstring,  knee  to  hip;  multiple,  bilateral 

Lengthening  of  hamstring  tendon;  single 

Lengthening  of  hamstring  tendon;  multiple,  one  leg 

Lengthening  of  hamstring  tendon;  multiple,  bilateral 

Transplant,  hamstring  tendon  to  patella;  single 

Transplant,  hamstring  tendon  to  patella;  multiple 

Tendon  or  muscle  transfer,  hamstrings  to  femur  (Eggers  type 

procedure) 

Arthrotomy  with  open  meniscus  repair 

Repair,  primary,  torn  ligament  and/or  capsule,  knee;  collateral 

Repair,  primary,  torn  ligament  and/or  capsule,  knee;  cruciate 

Repair,  primary,  torn  ligament  and/or  capsule,  knee;  collateral 

and  cruciate  ligaments 

Anterior  tibial  tubercle  plasty  for  chondromalacia  patellae 

(Maquet  procedure) 

Reconstruction  for  recurrent  dislocating  patella;  (Mauser  type 

procedure ) 

Reconstruction  for  recurrent  dislocating  patella;  with  extensor 

realignment  and/or  muscle  advancement  or  release  (Campbell, 

Goldwaite  type  procedure) 

Reconstruction   for   recurrent   dislocating   patella;   with 

patellectomy 

Lateral  retinacular  release  (any  method) 
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27427 

27428. 

27429 

27430 
27435 
27437 
27438 
27440 
27441 

27442 
27443 


(*ugm«nt«tion),   kn««;   intr*- 


4 
4 
4 
S 
5 
5 

5 
5 


LiganMntous   raconstruction   (augniantation) ,   kn**;   •xtra- 
articuiar 

LiganMntoua   rvconatruction 
articular  (opan) 
Liganantoua   raconatruction   (augmantation) ,   knaa;   intra- 
articular (opan)  and  axtra-articular 
Quadricapa  plasty  (Bannatt  or  Thoopaon  typa) 
Capaulototny,  knaa,  poatarior  capsular  ralaaaa 
Arthroplasty,  patalla;  without  prosthasis 
Arthroplasty,  patalla;  with  prosthasis 
Arthroplasty,  knaa,  tibial  plataau 

Arthroplaaty,  knaa,  tibial  plataau;  with  dabridamant  and 
partial  synovactocay 

Arthroplasty,  knaa,  famoral  condylaa  or  tibial  plataaus 
Arthroplaaty,  knaa,  f amoral  condylaa  or  tibial  plataaus;  with 
dabridamant  and  partial  synovactomy 


FRACTURES 
771UU 


AND/OR  DISLOCATIONS 


Closed   traatmant   of   famoral   shaft   fractura,   without 
manipulation 

27501  2   Closad  traatmant  of  supracondylar  or  transcondylar  famoral 

fractura  with  or  without  intarcondylar  axtansion,  without 
manipulation 

27502  2   Closad  traatmant  of  famoral  ahaft  fractura,  with  manipulation, 

with  or  with'jut  skin  or  skelatal  traction 

27503  3   Closad  traatmant  of  supracondylar  or  transcondylar  famoral 

fractura   with   or  without   intarcondylar   axtansion;   with 
manipulation,  with  or  without  skin  or  skalatal  traction 

27507  4   Opan  traatmant  of  famoral  shaft  fractura  with  plata/scraws, 

with  or  without  carclaga 

27508  1   Cloaad  traatmant  of  famoral  fractura,  distal  and,  madial  or 

lataral  condyla;  without  manipulation 

27509  3   Parcutanaoua   skalatal   fixation   of   supracondylar   or 

transcondylar  famoral  fractura,  with  or  without  intarcondylar 
axtanaion 

27510  1   Closad  traatmant  of  famoral  fractura,  distal  and,  madial  or 

lataral  condyla;  with  manipulation 

27511  4   Opan  traatmant  of  famoral  supracondylar  or  transcondylar 

fractura  without  intercondylar  axtanaion,  with  or  without 
internal  or  external  fixation 
27513   5   Open  treatment  of  femoral  supracondylar  or  transcondylar 
fracture  with  intercondylar  axtanaion,  with  or  without  internal 
or  external  fixation 

27516  1   Cloaad  treatment  of  diatal  femoral  epiphyseal  separation; 

without  manipulation 

27517  1   Cloaad  treatment  of  distal  famoral  epiphyseal  separation;  with 

manipulation,  with  or  without  skin  or  skelatal  traction 
27520   1   Closad  traatmant  of  patellar  fractura,  without  manipulation 
27524   3   Opan  treatment  of  patellar  fractura,  with  internal  fixation 

and/or  partial  or  complete  patellectomy  and  soft  tiasue  repair 
27530   1   Closed  treatment  of  tibial  fracture,  proximal  (plateau); 

without  manipulation 
27532    1   Closad  treatment  of  tibial  fracture,  proximal  (plateau);  with 

or  without  manipulation,  with  skeletal  traction 
27535   3   Open  treatment   of   tibial   fracture,   proximal   (plateau); 

unicondylar,  with  or  without  internal  or  external  fixation 
27538   1   Closed  treatment  of  intercondylar  spine(s)  and/or  tuberosity 

fracture(s)  of  knee,  with  or  without  manipulation 
27550   1   Closed  treatment  of  knee  dislocation;  without  anesthesia 
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27552 

27560 
27562 
27566 


1 
1 
1 
2 


MANIPULATION 

J7I73 1 


Clos*d  trcatiMnt  of  kn**  dislocation;  requiring  ancathaaia 
Cloaad  traatfflant  of  patallar  dialocation;  without  anaathaaia 
Cloaad  traatment  of  patallar  dislocation;  raquiring  anasthesia 
Opan  traatmant  of  patallar  dislocation,  with  or  without  partial 
or  total  patallactoay 

Manipulation  of  knaa  joint  undar  ganaral  anaathaaia  (includaa 
application  of  traction  or  othar  fixation  devicaa) 


UC  (TIBIA  AND  FIBULA)  AND  ANKLE  JOINT 


INCISION 

27663 

27604 
27605 

2 
2 

1 

27606 

1 

27607 

2 

27610 

2 

27612 

3 

EXCISION 

it6i3 

27614 
27615 

1 
2 

3 

27618 
27619 

2 
3 

27620 

4 

27625 
27626 
27630 

4 

4 
3 

27635 

3 

27637 

3 

27638 

3 

27640 

2 

Inciaion  and  drainaga,  lag  or  ankla;  daap  abacaaa  or  haoatoffla 

Znciaion  and  drainaga,  lag  or  ankla;  infactad  bursa 

Tanotooiy,  Achillaa  tandon,  aubcutanaous  (aaparata  procadura); 

local  anaathaaia 

Tanotomy,  Achillaa  tandon,  aubcutanaoua  < aaparata  procadure); 

ganaral  anaathaaia 

Inciaion,   daap,   with  opaning  of  bona  cortax   (ag,   for 

oataofflyalitia  or  bona  abacaaa),  lag  or  ankla 

Arthrotomy,  ankla,  for  infaction  with  axploration,  drainage 

or  ramoval  of  foraign  body 

Arthrotomy,  ankla,  postarior  capaular  ralaaaa,  with  or  without 

Achillaa  tandon  langthaning 


soft 


or 


27641 


Biopay,  aoft  tiaaua  of  lag  or  ankla  araa;  auparficial 

Biopay,  aoft  tiaaua  of  lag  or  ankla  araa;  daap 

Radical  raaaction  of  tumor  (ag,  malignant  naoplaam), 

tiaaua  of  lag  or  ankla  araa 

Exciaion,  tumor,  lag  or  ankla  araa;  aubcutanaoua 

Excision,  tumor,  lag  or  ankla  araa;  daap,  aubfascial 

intramuacular 

Arthrotomy,  ankla,  with  joint  axploration,  with  or  without 

biopsy,  with  or  without  ramoval  of  looaa  or  foraign  body 

Arthrotomy,  ankla,  for  aynovactomy 

Arthrotomy,  ankla,  for  aynovactomy;  including  tanosynovectomy 

Exciaion  of  laaion  of  tandon  ahaath  or  capaula  (ag,  cyat  or 

ganglion),  lag  and/or  ankla 

Excision  or  curattaga  of  bona  cyat  or  banign  tumor,  tibia  or 

fibula 

Exciaion  or  curattaga  of  bona  cyat,  or  banign  tumor,  tibia  or 

fibula;  with  autograft  (includaa  obtaining  graft) 

Exciaion  or  curattaga  of  bona  cyat,  or  banign  tumor,  tibia  or 

fibula;  with  primary  homoganoua  graft 

Partial    axcision    (cratarisation,    aaucarization,    or 

diaphysactomy)  of  bona,  (ag,  for  oataomyalitia  or  axoatoais); 

tibia 

Partial    axciaion    (cratarization,    aaucarization,    or 

diaphysactomy)  of  bona,  (ag,  for  oataomyalitia  axoatoais); 

fibula 


REPAIR,  REVISION  OR  RECONSTRUCTION 

276S0 


Z       Rapair,  primary,  open  or  parcutanaoua,  rupturad  Achillas  tandon 
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2 

1 


3 
3 
2 


3 

4 


I««p«ir,  primary,  op«n  or  p«rcut*n«ou«,  ruptured  Achill«« 

tsndon;  with  graft  ( includes  obtaining  graft)       «cni.xx«. 

Jtopair,  ••condary,  rupturad  Achillas  tandon,  with  or  without 

graft 

Rapair,  fascial  dafact  of  lag 

S!fti'  °f   ","*"'•  ?*  '^•'"'''  **"**°"  °'  ^•^l   primary,  without 
9r*<t,  singla,  aach 

Rapair  or  autura  of  flaxor  tandon  of  lag;  aacondary,  with  or 

without  graft,  singla  tandon,  aach 

Rapair  or  autura  of  axtanaor  tandon  of  lag;  primary,  without 

9rAft,  aingla,  aach 

Rapair  or  autura  of  axtanaor  tandon  of  lag;  aacondary  with  or 

without  graft,  singla  tandon,  aach 

Rapair  for  dialocating  paronaal  tandons;  without  fibular 
oataotomy  *«»*«* 

Rapair  for  dislocating  paronaal  tandons;  with  fibular  ostaotomy 
Tanolysis,  including  tibia,  fibula  and  ankla  flaxor;  aingla 
Tanolysis,  including  tibia,  fibula  and  anJcla  flaxor;  aultipla 
(through  aana  incision),  aach 

Langthaning  or  ahortaning  of  tandon  lag  or  ankla;  sinala 
(aaparata  procadura) 

Langthaning  or  ahortaning  of  tandon;  multipla  (throuah  aama 

incision),  aach  ' 

Castrocnamius  racession  (ag,  Strayar  procadura) 

Transfar   or   transplant   of   singla   tandon   (with  muacla 

radiraction  or  rarouting);  suparficial  (ag,  antarior  tibial 

axtanaors  into  midfoot) 

Tranafar   or   transplant   of   aingla   tandon   (with  muacla 

radiraction  or  rarouting);  antarior  tibial  or  poatarior  tibial 

through  intarossaous  spaca 

Transfar   or   transplant   of   singla   tandon   (with  muacla 

radiraction  or  rarouting);  aach  additional  tandon 

Sutura,  primary,  torn,  rupturad  or  aavarad  ligamant,  ankla; 

collataral 

Sutura,  primary,  torn,  rupturad  or  aavarad  ligamant,  ankla; 

both  collataral  ligamants 

Sutura,  aacondary  rapair,  torn,  rupturad  or  aavarad  ligamant, 

ankla,  collataral  (ag,  Watson-Jonas  procadura) 

Arthroplasty,  ankla 

Ramoval  of  ankla  implant 

Ostaotomy;  tibia 

Ostaotomy;  fibula 

Ostaotomy;  tibia  and  fibula 

Ostaoplasty,  tibia  and  fibula,  langthaning 

Epiphysaal  arrast  by  apiphysiodaais  or  atapling;  distal  tibia 

Epiphysaal  arrast  by  apiphysiodasis  or  stapling;  distal  fibula 

Spiphysaal  arrast  by  apiphysiodasis  or  stapling;  distal  tibia 

and  fibula 

Epiphyaaal  arraat  by  apiphyaiodaaia  or  stapling;  combinad, 

proximal  and  diatal  tibia  and  fibula 

Ipiphyaaal  arrast  by  apiphysiodaaia  or  stapling;  combinad, 

proximal  and  distal  tibia  and  fibula  and  distal  famur 

Prophylactic  traatmant  (nailing,  pinning,  plating  or  wiring); 

with  or  without  mathylmathacrylata,  tibia 

rRACTURZS  AND/OR  DISLOCATIONS 

27750   I   Cloaad  traatmant  of  tibial  ahaft  fractura  (with  or  without 
fibular  fractura);  without  manipulation 


27652 

27654 

27656 
27658 

27659 

27664 

27665 

27675 

27676 
27680 
27681 

27685 

27686 

27687 
27690 

27691 

27692 
27695 
27696 
27698 


27700 

5 

27704 

2 

27705 

2 

27707 

2 

27709 

2 

27715 

4 

27730 

2 

27732 

2 

27734 

2 

27740 

2 

27742 

2 

27745 

3 
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27752 

27756 
2775B 
27759 

27760 
27762 
27766 
27780 
27781 
27784 
27786 
27788 
27792 
27808 
27810 
27814 
27816 
27818 
27822 

27823 

27824 

27825 

27826 
27827 


Cloa«d  tr«ata«nt  of  tibial  shaft  fractura  (with  or  without 

fibular  fractura);  with  manipulation,  with  or  without  akalatal 

fixation 

Parcutanaous  akalatal  fixation  of  tibial  ahaft  fracture  (with 

or  without  fibular  fracture) (ag,  pins  or  screws) 

Open  treatment  of  tibial  shaft  fracture,  (with  or  without 

fibular  fracture)  with  plates/screws,  with  or  without  cerclage 

Open  treatatent  of  tibial  shaft  fracture  (with  or  without 

fibular  fracture)  by  intraaedullary  implant,  with  or  without 

interlocking  screws  and/or  cerclage 

Closed  treatment  of  otedial  malleolus   fracture;   without 

manipulation 

Closed   treatment   of   medial   malleolus   fracture;   with 

manipulation,  with  or  without  skin  or  skeletal  traction 

Open  treatment  of  oiadial  malleolus  fracture,  with  or  without 

internal  or  external  fixation 

Closed  treatment  of  proximal  fibula  or  shaft  fracture;  without 

manipulation 

Closed  treatment  of  proximal  fibula  or  shaft  fracture;  with 

manipulation 

Open  treatment  of  proximal  fibula  or  shaft  fracture,  with  or 

without  internal  or  external  fixation 

Closed   treatment   of   distal   fibular   fracture   (lateral 

malleolus);  without  manipulation 

Closed   treatment   of   distal   fibular   fracture   (lateral 

malleolus);  with  manipulation 

Open  treatment  of  distal  fibular  fracture  (lateral  malleolus), 

with  or  without  internal  or  external  fixation 

Closed  treatment  of  bimalleolar  ankle  fracture,  (including 

Potts);  without  manipulation 

Closed  treatment  of  bimalleolar  ankle  fracture,  (including 

Potts);  with  manipulation 

Open  treatment  of  bimalleolar  ankle  fracture,  with  or  without 

internal  or  external  fixation 

Closed  treatment  of  trimalleolar  ankle  fracture;  without 

manipulation 

Closed   treatment   of   trimalleolar   ankle   fracture;   with 

manipulation 

Open  treatment  of  trimalleolar  ankle  fracture,  with  or  without 

internal  or  external  fixation,  medial  and/ or  lateral  malleolus; 

without  fixation  of  posterior  lip 

Open  treatment  of  trimalleolar  ankle  fracture,  with  or  without 

internal  or  external  fixation,  medial  and/or  lateral  malleolus; 

with  fixation  of  posterior  lip 

Closed  treatment  of  fracture  of  weight  bearing  articular 

portion  of  distal  tibia  (eg,  pilon  or  tibial  plafond),  with 

or  without  anesthesia;  without  manipulation 

Closed  treatment  of  fracture  of  vreight  bearing  articular 

portion  of  distal  tibia  (eg,  pilon  or  tibial  plafond),  with 

or  without  anesthesia;  with  skeletal  traction  and/or  requiring 

manipulation 

Open  treatment  of  fracture  of  %#eight  bearing  articular 

surface/portion  of  distal  tibia  (eg,  pilon  or  tibial  plafond), 

with  internal  or  external  fixation;  of  fibula  only 

Open  treatment  of  fracture  of  t*aight  bearing  articular 

surface/portion  of  distal  tibia  (eg,  pilon  or  tibial  plafond), 

with  internal  or  external  fixation;  of  tibia  only 
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27828 


27829 

2 

27830 

1 

27831 

1 

27832 

2 

27840 
27842 

1 
1 

27846 

3 

27848 

3 

Op«n  tr««tin«nt  of  fr«ctur«  of  w«ight  bearing  articular 

•urfac«/portion  of  diatal  tibia  (•g,  pilon  or  tibial  plafond) 

with  intarnal  or  Bxt^rnal  fixation;  of  both  tibia  and  fibula 

Op«n  traataant  of  diatal  tibiofibular  joint  (ayndaaiBoaia) 

diaruption,  with  or  without  intamal  or  axtarnal  fixation 

Cloaad  traataant  of  proxinal  tibiofibular  joint  dialocationi 

without  anaathaaia 

Cloaad  traatmant  of  proximal  tibiofibular  joint  dialocation; 

raquiring  anaathaaia 

Opan  traataiant  of  proximal  tibiofibular  joint  dialocation, 

with  or  without  intarnal  or  axtarnal  fixation,  or  with  axciaion 

of  proximal  fibula 

Cloaad  traatmant  of  ankla  dialocation;  without  anaathaaia 

Cloaad  traatmant  of  ankla  dialocation;  raquiring  anaathaaia, 

with  or  without  parcutanaoua  akalatal  fixation 

Opan   traatmant   of   ankla   dialocation,   with   or  without 

parcutanaoua  akalatal  fixation;  without  rapair  or  axtarnal 

fixation 

Opan   traatmant   of   ankla   dialocation   with   or   without 

parcutanaoua  akalatal  fixation;  with  rapair  or  intarnal 

fixation 


MANIPULATION 

575?S 1 


ARTHRODESIS 
27870 
27871 

AMPUTATION 
27884 


INCISION 

ISo52 


28003 

28005 

28008 
28020 

28030 
28035 

EXCISION 

J5^3 

28045 
28046 

28050 


Manipulation  of  ankla  undar  ganaral  anaathaaia  (includaa 
application  of  traction  or  othar  fixation  apparatua) 


Arthrodaaia,  ankla,  any  mathod 

Arthrodaaia,  tibiofibular  joint,  proximal  or  diatal 


Amputation  lag,  through  tibia  and  fibula;  aacondary  cloaura 
or  acar  raviaion 


'OOT 


Daap  diaaaction  balow  faacia,  for  daap  inf action  of  foot  with 

or  without  tandon  ahaath  involvamant;  aingla  bursal  apaca, 

spacify 

Daap  diaaaction  balow  faacia,  for  daap  infaction  of  foot  with 

or  without  tandon  ahaath  involvamant;  multipla  araaa 

Inciaion,   daap,   with  opaning  of  bona  cortax   (ag,   for 

oataotnyalitis  or  bona  abacasa),  foot 

Faaciotomy,  foot  and/or  toa 

Arthrotomy,  with  axploration,  drainaga  or  ramoval  of  looaa  or 

foraign  body;  intartarsal  or  taraomatataraal  joint 

Nauractomy  of  intrinsic  muaculatura  of  foot 

Taraal  tunnal  ralaasa  (poatarior  tibial  narva  dacompraasion) 

Exciaion,  tumor,  foot;  subcutanaoua 

Exciiion,  tumor,  foot;  daap,  aubfaacial,  intramuscular 

Radical  rasaction  of  tumor  (ag,  malignant  naoplasm),  aoft 

tissua  of  foot 

Arthrotomy  for  aynovial  biopsy;  intartaraal  or  taraooatatarsal 

joint 
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28054 
28060 

28062 

28070 
28072 
28080 
28086 
28088 
28090 

28092 

28100 

28102 

28103 
28104 
28106 

28107 

28110 

28111 
28112 

28113 

28114 


28116 
28118 
28119 


Arthrotomy  for  •ynovial  biop«y;  int«rph*lang«*l  joint 

P»«ci«ctomy,  •xciaion  of  plantar  fascia;  partial  (■•oarate 

procsdur* )  *^ 

Fa«ci«ctomy,  •xciaion  of  plantar  fascia;  radical  (separata 

procadura ) 

Synovactomy;  intartarsal  or  tarsomatatarsal  joint,  aach 

Synovactomy;  matatarsophalangaal  joint,  aach 

Excision  of  intardigital  (Morton)  nauroma,  singla,  aach 

Synovactomy,  tandon  Shaath,  foot;  flaxor 

Synovactomy,  tandon  Shaath,  foot;  axtansor 

Bxcision  of  lasion  of  tandon  or  fibrous  shaath  or  capsula 

(including  synovactomy )( cyst  or  ganglion);  foot 

Excision  of  lasion  of  tandon  or  fibrous  shaath  or  capsule 

(including  synovactomy)  (cyst  or  ganglion);  toas 

Excision  or  curattaga  of  bona  cyst  or  banign  tumor,  talus  or 

calcanaus 

Excision  or  curattaga  of  bone  cyst  or  banign  tumor,  talus  or 

calcanaus;  with  iliac  or  other  autograft  (includes  obtainmo 

graft) 

Excision  or  curettage  of  bone  cyst  or  banign  tumor,  talus  or 

calcanaus;  with  allograft 

Excision  or  curettage  of  bone  cyst  or  banign  tumor,  tarsal  or 

metatarsal  bones,  except  talus  or  calcaneus 

Excision  or  curettage  of  bone  cyst  or  benign  tumor,  tarsal  or 

n>«tatarsal  bones,  except  talus  or  calcaneus;  with  iliac  or 

other  autograft  (includes  obtaining  graft) 

Excision  or  curettage  of  bone  cyst  or  benign  tumor,  tarsal  or 

inatatarsal  bones,  except  talus  or  calcaneus;  with  allograft 

Osteotomy,  partial  excision,  fifth  metatarsal  head  (bunionette) 
(separate  procedure) 

Osteotomy,  complete  excision;  first  metatarsal  head 

Osteotomy,  complete  excision;  other  metatarsal  head  (second, 

third,  or  fourth) 

Osteotomy,  complete  excision;  fifth  metatarsal  head 

Osteotomy,  complete  excision;  all  metatarsal  heads,  with 

P*rtial  proximal  phalangectomy,  excluding  first  metatarsal 

(Clayton  type  procedure) 

Osteotomy,  excision  of  tarsal  coalition 

Osteotomy,  calcaneus 

Osteotomy,  calcaneus;  for  spur,  with  or  without  plantar  fascial 

release 
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28120   7 


28122   3 


28130  3 

28140  3 

26150  3 

28171  3 

28173  3 

28175  3 


Partial    •xcision    (cratarization,    aaucvrization, 

sequestrectomy,   or   diaphysectomy)   of   bone   (e.g.,   for 

osteomyelitis  or  talar  bossing),  talus  or  calcaneus 

Partial    excision    (craterization,    saucerization,    or 

diaphysectomy)  of  bone  (eg,  for  osteomyelitis  or  tarsal 

bossing),  tarsal  or  metatarsal  bone,  except  talus  or  calcaneus 

Talectomy  (astragalectomy) 

Metatarsectomy 

Phalangectomy  of  toe,  single,  each 

Radical  resection   for  tumor;   tarsal   (except   talus  or 

calcaneus) 

Radical  resection  for  tumor;  metatarsal 

Radical  resection  for  tumor;  phalanx  of  toe 


INTRODUCTION  AND/OR  REMOVAL 
28192   2 


28193 


REPAIR,  REVISION 
28200 


28202 

28208 

28210 

28222 
28225 
28226 
28236 
28238 

28240 
28250 


28261 
28262 


28264 
28280 

28285 

28286 

28288 

28290 

28292 

28293 


T" 

3 

3 

3 

1 
1 
1 
2 
3 

2 
3 


Removal  of  foreign  body. 
Removal  of  foreign  body, 

OR  RECONSTRUCTION 


foot;  deep 

foot;  complicated 


28260   3 


1 
2 

3 

4 

3 

2 

2 
3 


Repair  or  suture  of  tendon,  foot,  flexor,  single;  primary  or 

secondary,  without  free  graft,  each  tendon 

Repair  or  suture  of  tendon,  foot,  flexor,  single;  secondary 

with  free  graft,  each  tendon  (includes  obtaining  graft) 

Repair  or  suture  of  tendon,  foot,  extensor,  single;  primary 

or  secondary,  each  tendon 

Repair  or  suture  of  tendon,  foot,  extensor,  single;  secondary 

with  free  graft,  each  tendon  (includes  obtaining  graft) 

Tenolysis,  flexor  foot;  multiple  (through  same  incision) 

Tenolysis,  extensor  foot;  single 

Tenolysis,  extensor  foot;  multiple  (through  same  incision) 

Transfer  of  tendon,  anterior  tibial  into  tarsal  bone 

Advancement  of  posterior  tibial  tendon  with  excision  of 

accessory  navicular  bone  (Kidner  type  procedure) 

Tenotomy,  lengthening,  or  release,  abductor  hallucis  muscle 

Division  of  plantar  fascia  and  muscle  ("Steindler  stripping") 

(separate  procedure) 

Capsulotomy,  midfoot;  medial  release  only  (separate 

procedure) 

Capsulotomy,  midfoot;  with  tendon  lengthening 

Capsulotomy,    midfoot;    extensive,    including   posterior 

talotibial  capsulotomy  and  tendon(s)   lengthening  as  for 

resistant  clubfoot  deformity 

Capsulotomy.  midtarsal  (Heyman  type  procedure) 

Webbing  operation  (create  syndactylism  of  toes)  for  soft  corn 

(Kelikian  type  procedure) 

Hammertoe  operation;  one  toe  (eg,  interphalangeal  fusion, 

filleting,  phalangectomy) 

Hammertoe  operation;  for  cock-up  fifth  toe  with  plastic  skin 

closure,  (Ruiz-Mora  type  procedure) 

Ostectomy,  partial,  exostectomy  or  condylectomy,  single, 

metatarsal  head,  first  through  fifth,  each  metatarsal  head 

Hallux   valgus   (bunion)   correction,   with   or   without 

sesamoidectomy;  simple  exostectomy  (Silver  type  procedure) 

Hallux   valgus   (bunion)   correction,   with   or   without 

sesamoidectomy;  Keller,  McBride  or  Mayo  type  procedure 

Hallux   valgus   (bunion)   correction,   with   or   without 

sesamoidectomy;  resection  of  joint  with  implant 
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28294   3 


28296   3 


(bunion)   correction,   with   or   without 
with   tendon   transplants   (Joplin   type 


28297 

28298 

28299 

28300 

28302 
28304 
28305 


3 
3 
5 

2 

2 
2 
3 


with  or  without 
with  or  without 
with   or   without 


28306   4 


28308 

2 

28309 

28310 

28312 

28313 

28315 
28320 

28322   4 


Hallux  valgus 
•eaanoidectomy ; 
procedure) 

Hallux   valgus   (bunion)   correction,   with   or   without 
sesanoidectomy;  with  Mtatar.al  osteotomy  (e.g.!  MitchJu 
Chevron,  or  concentric  type  procedures)   ^  '   '*'  "^^chell. 
Hallux   valgus   (bunion)   correction, 
sesamoidectomy;  Lapidus  type  procedure 
Hallux   valgus   (bunion)   correction 
sesamoidectomy;  by  phalanx  osteotomy 

Hallux   valgus   (bunion)   correction   w^^..   «t   wi 
ftrrfi^^if*"'*"'^'  ^^   °^**"  methods  (eg,  double  osteotomy) 
Osteotomy;  calcaneus  (Dwyer  or  Chambers  type  procedure)  with 
or  without  internal  fixation  ^   "ceaure,  witn 

Osteotomy;  talus 

osteotomy,  midtarsal  bones,  other  than  calcaneus  or  talus 
osteotomy,  midtarsal  bones,  other  than  calcaneus  or  talus; 
with  autograft  (includes  obtaining  graft)  (Fowler  tvpe» 
Osteotomy,  metatarsal,  base  or  shaft,  single,  with  oJ^ithout 
il?Ki;;i?^'  »hortening  or  angular%orrectiln;  fIrSt 
Osteotomy,  metatarsal,  base  or  shaft,  single,  nith  or  without 
lengthening,  for  shortening  or  angular  correction;  other  than 
first  metatarsal  tnan 

Osteotomy,  metatarsals,  multiple,  for  cavus  foot  (Swanson  tvoe 
procedure)  jr*^ 

Osteotomy  for  shortening,  angular  or  rotational  correction; 
proximal  phalanx,  first  toe  (separate  procedure) 

Osteotomy  for  shortening,  angular  or  rotational  correction; 

other  phalanges,  any  toe  i.*=.-uiun. 

Reconstruction,  angular  deformity  of  toe  (overlapping  second 
toe,  fifth  toe,  curly  toes),  soft  tissue  procedures  only 
Sesamoidectomy,  first  toe  (separate  procedure) 
talus^  °^)"°"""^°"  °'    malunion;  tarsal  bones  (calcaneus. 

Repair  of  nonunion  or  malunion;  metatarsal,  with  or  without 
bone  graft  (includes  obtaining  graft) 


FRACTURE  AND /OR  DISLOCATION 


28400  1 

28405  2 

28406  2 

28415  3 

28420  4 

28435  2 

26436  2 

26445  3 

26465  3 

26476  2 


Closed  treatment  of  calcaneal  fracture;  without  manipulation 
Closed  treatment  of  calcaneal  fracture;  with  manipulation 
Percutaneous  skeletal  fixation  of  calcaneal  fracture,  with 
manipulation 

Open  treatment  of  calcaneal  fracture,  with  or  without  internal 

or  external  fixation 

Open  treatment  of  calcaneal  fracture,  with  or  without  internal 

or  external  fixation;  with  primary  iliac  or  other  autogenous 

bone  graft  (includes  obtaining  graft) 

Closed  treatment  of  talus  fracture;  with  manipulation 

Percutaneous   skeletal   fixation  of  talus   fracture;   with 

manipulation 

Open  treatment  of  talus  fracture,  with  or  without  internal 

or  external  fixation 

Open  treatment  of  tarsal  bone  fracture  (except  talus  and 

calcaneus),  with  or  without  internal  or  external  fixation, 

each 

Percutaneous  skeletal  fixation  of  metatarsal  fracture,  with 
manipulation,  each 
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28485 

28496 

28505 

28525 

28545 

28546 

28555 

28575 

28576 

285S5 

28605 

28606 

28615 

28635 

28636 

28645 

28665 

28666 

28675 


ARTHRODESIS 
28705 


28715 
28725 
28730 

28735 

28737 

28740 
28750 
28755 
28760 


AMPUTATION 
28810 
28820 
28825 
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4 
2 
3 

3 

1 

2 
2 


Op«n  tr««ta>«nt  of  Mtatara*!  fr»ctur«,  with  or  without  internal 

or  •xt«rn«l  fixation,  Mch 

P«rcutan«ou«  akalatal  fixation  of  fractur*  graat  to«,  phalanx 

or  phalanges;  with  manipulation 

Open  traataant  of  fractura  graat  toe,  phalanx  or  phalanoea, 

with  or  without  internal  or  external  fixation 

Open  treatment  of  fracture,  phalanx  or  phalanges,  other  than 

great  toe,  with  or  without  internal  or  external  fixation,  each 

Closed  treatment  of  tarsal  bone  dislocation  other  than 

talotarsal;  requiring  anesthesia 

Percutaneous  skeletal  fixation  of  tarsal  bone  dislocation, 

other  than  talotarsal,  with  manipulation 

Open  treatment  of  tarsal  bone  dislocation,  with  or  without 

internal  or  external  fixation 

Closed  treatment  of  talotarsal  joint  dislocation;  requirino 

anesthesia 

Percutaneous  skeletal  fixation  of  talotarsal  joint  dislocation, 

with  manipulation 

Open  treatment  of  talotarsal  joint  dislocation,  with  or  without 

internal  or  external  fixation 

Closed   treatment   of   tarsonetatarsal   joint   dislocation; 

requiring  anesthesia 

Percutaneous   skeletal   fixation  of  tarsonetatarsal   joint 

dislocation,  with  manipulation 

Open  treatment  of  tarsooetatarsal  joint  dislocation,  with  or 

without  internal  or  external  fixation 

Cloaed  treatment  of  metatarsophalangeal  joint  dislocation; 

requiring  anesthesia 

Percutaneous  skeletal  fixation  of  metatarsophalangeal  joint 

dislocation,  with  manipulation 

Open  treatment  of  metatarsophalangeal  joint  dislocation,  with 

or  without  internal  or  external  fixation 

Closed   treatment   of   interphalangeal   joint   dislocation; 

requiring  anesthesia 

Percutaneous   skeletal   fixation  of   interphalangeal   joint 

dislocation,  with  manipulation 

Open  treatment  of  interphalangeal  joint  dislocation,  with  or 

without  internal  or  external  fixation 

Pantalar  arthrodesis 

Triple  arthrodesis 

Subtalar  arthrodesis 

Arthrodesis,   midtarsal   or   tarsometatarsal,   multiple   or 

transverse 

Arthrodesis,   midtarsal   or   tarsometatarsal,   multiple   or 

transverse;  with  osteotomy  as  for  flatfoot  correction 

Arthrodesis,   midtarsal   navicular-cuneiform,   with   tendon 

lengthening  and  advancement  (Miller  type  procedure) 

Arthrodesis,  midtarsal  or  tarsometatarsal,  single  joint 

Arthrodesis,  great  toe;  metatarsophalangeal  joint 

Arthrodesis,  great  toe;  interphalangeal  joint 

Arthrodesis,  great  toe,  interphalangeal  joint,  with  extensor 

hallucis  longus  transfer  to  first  metatarsal  neck  (Jones  type 

procedure ) 

Amputation,  metatarsal,  with  toe,  single 
Amputation,  toe;  metatarsophalangeal  joint 
Amputation,  toe;  interphalangeal  joint 
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ARTHROSCOPY 

1551?—  3 


29819 

29820 
29821 
29822 
29823 
29825 

29826 


29830 
29834 

29835 

29836 
29837 
29838 
29840 

29843 

29844 
29845 
29846 

29847 

29850 


29851 

29855 
29856 
29870 


3 

3 
3 
3 
3 


3 
3 
3 
3 
3 


29871 

3 

29874 

3 

29875 

4 

29876 

4 

29877 

4 

Arthroscopy,  Bhould^r,  diagnostic,  with  or  without  •vnovi.l 
biopiy  (■•parata  procadure)  -rnovi.x 

Arthroacopy,  ahouldar,  surgical;  with  ramoval  of  looaa  bodv 
or  foraign  body  *««■■  ooay 

Arthroacopy,  ahouldar,  aurgical;  aynovactooy,  partial 

Arthroacopy,  ahouldar,  aurgical;  aynovactooy,  cooplata 

Arthroacopy,  ahouldar,  aurgical;  dabridamant,  linitad 

Arthroacopy,  ahouldar,  aurgical;  dabridamant,  axtansiva 

Arthroacopy,  ahouldar,  aurgical;  with  lyaia  and  raaaction  of 

adhaaions  with  or  without  manipulation 

Arthroacopy,  ahouldar,  aurgical;  dacompraaaion  of  aubacromial 

apaca  with  partial  acromioplaaty  with  or  without  coracoacromial 

ralaaaa 

Arthroscopy,  albow,  diagnostic,  with  or  without  synovial  biopay 

(aaparata  procadura) 

Arthroacopy,  albow,  aurgical;  with  ramoval  of  looaa  body  or 

foraign  body 

Arthroacopy,  albow,  aurgical;  aynovactooy,  partial 

Arthroacopy,  albow,  aurgical;  aynovactomy,  complata 

Arthroscopy,  albow,  aurgical;  dabridamant,  limitad 

Arthroacopy,  albow,  aurgical;  dabridamant,  axtansiva 

Arthroacopy  wriat,  diagnoatic,  with  or  without  aynovial  biopay 

(aaparata  procadura) 

Arthroacopy,   wriat,   aurgical;   for  inf action,   lavaga  and 

drainaga 

Arthroacopy,  wriat,  aurgical;  aynovactomy,  partial 

Arthroacopy,  wrist,  surgical;  aynovactomy,  complata 

Arthroacopy,   wrist,   surgical;   axciaion   of   triangular 

fibrocartilaga  and/or  joint  dabridamant 

Arthroacopy,  wrist,  surgical;  intarnal  fixation  for  fractura 

or  instability 

Arthroscopically  aidad  traatmant  of  intarcondylar  apine(s) 

and/or  tubaroaity  fractura(a)  of  tha  knaa,  with  or  without 

manipulation;  without  intarnal  or  axtarnal  fixation  (includas 

arthroscopy) 

Arthroscopically  aidad  traatmant  of  intarcondylar  apine(s) 

and/or  tubaroaity  fractura(8)  of  tha  knaa,  with  or  without 

manipulation;  with  intarnal  or  axtarnal  fixation  (includas 

arthroacopy ) 

Arthroscopically  aidad  traatmant  of  tibial  fracture,  proximal 

(plataau);  unicondylar,  with  or  without  intarnal  or  axtarnal 

fixation  (includaa  arthroacopy) 

Arthroscopically  aidad  traatmant  of  tibial  fractura,  proximal 

(plataau);  bicondylar,  with  or  without  intarnal  or  axtarnal 

fixation  (includaa  arthroscopy) 

Arthroscopy,  knaa,  diagnoatic,  with  or  without  aynovial  biopsy 

(saparata  procadura) 

Arthroacopy,  knaa,  aurgical;  for  infection,  lavaga  and  drainage 

Arthroacopy,  knee,  aurgical;  for  removal  of  looaa  body  or 

foreign  body  (e.g.,  osteochondritis  dissecans  fragmentation, 

chondral  fragmentation) 

Arthroacopy,  knee,  surgical;  aynovactomy,  limited  (e.g.,  plica 

or  ahalf  reaection)  (aaparata  procedure) 

Arthroscopy,  knee,  surgical;  synovectomy,  major,  two  or  mora 

compartments  (e.g.,  medial  or  lateral) 

Arthroacopy,  knee,  aurgical;  debridement/ahaving  of  articular 

cartilage  (chondroplasty) 
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29879 

29880 

29881 

29882 

29883 

29884 

29885 

29886 


Arthroscopy,  kn*«,  gurgical;  abrasion  arthroplasty  (includas 

chondroplasty  whsrs  nacsssary)  or  multipla  drilling 

Arthroscopy,  knaa,  surgical;  with  aaniscactooy  (madial  AND 

lateral,  including  any  naniscal  shaving) 

Arthroscopy,  knea,  surgical;  with  maniscactooy  (madial  OR 

Istaral  including  any  oianiscal  shaving) 

Arthroscopy,  knaa,  surgical;  with  naniscus  repair  (oedial  OR 

lateral ) 

Arthroscopy,  knee,  surgical;  with  naniscus  repair  (madial  AND 

lateral) 

Arthroacopy,  knee,  surgical;  with  lysis  of  adhesions  with  or 

without  manipulation  (separate  procedure) 

Arthroacopy,  knee,  surgical;  drilling  for  osteochondritis 

dissecans  with  bone  grafting;  with  or  without  internal  fixation 

(including  debridement  of  base  of  lesion) 

Arthroscopy,    knee,    surgical;    drilling    for    intact 

osteochondritia  dissecans  leaion 
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29887  3     Arthroscopy,  kn—  •urgical;  drilling  for 

dissecans  l*«ion  with  internal  fixation 

29888  3     Arthroacopically    aidad    anterior 

rapair/augumantation  or  raconat ruction 

29889  3     Arthroacopically    aidad    poatarior 

rapair/auguaantation  or  raconat met ion 
29694  3     Arthroacopy,   ankla   (tibiotalar  and 

surgical;  with  ramoval  of  looaa  body  or 
29895  3     Arthroacopy,   ankla   (tibiotalar   and 

aurgical;  aynovacteoy,  partial 

29897  3     Arthroacopy,   ankla   (tibiotalar   and 

aurgical;  dabridaoant,  liaitad 

29898  3     Arthroacopy,   ankla   (tibiotalar   and 

aurgical;  dabridamant,  axtanaiva 

RESPIRATORY  SYSTEM 


intact  oataochondritia 

cruciate    ligaaant 

cruciate    liganient 

fibulotalar  jointa), 
foreign  body 
fibulotalar   joints), 

fibulotalar  joints), 

fibulotalar  joints), 


NOSE 


EXCISION 

36115  2  Excision,  naaal  polyp(e),  extensive 

30117  3  Excision  or  destruction,  any  method  (including  laaer)  intranaaal 

lesion;  internal  approach 

30118  3  Excision  or  destruction,  intranaaal  leaion;  external  approach 

(lateral  rhinototny) 

30120  1  Excision  or  surgical  planing  of  akin  of  noae  for  rhinophyma 

30124  1  Excision  dermoid  cyst,  nose;  simple,  skin,  subcutaneous 

30125  2  Excision  dermoid  cyat,  noae;  complex,  under  bone  or  cartilage 
30130  3  Exciaion  turbinate,  partial  or  complete 

30140  2  Submucous  resection  turbinate,  partial  or  complete 

30150  3  Rhinectomy;  partial 

30160  4  Rhinectomy;  total 

REMOVAL  TORE I ON  BODY 

303l6  1 Removal  foreign  body,  intranasal;  requiring  general  anesthesia 

30320  2     Removal  foreign  body;  by  lateral  rhinotomy 


REPAIR 

3^400  4 

30410  5 


30420  S 

30430  3 

30435  5 

30450  7 

30520  4 

30540  5 
30560  2 
30580  4 

30600  4 


Rhinoplasty,  primary;  lateral  and  alar  cartilages  and/or 
elevation  of  nasal  tip 

Rhinoplasty,  primary;  complete,  external  parts  including  bony 
pyramid,  lateral  and  alar  cartilagea,  and/or  elevation  of  nasal 

tip 

Rhinoplasty,  primary;  including  major  septal  repair 
Rhinoplasty,  secondary;  minor  revision  (small  amount  of  nasal 
tip  %#ork)  .  ^ 

Rhinoplasty,  secondary;  intermediate  revision  (bony  work  with 

osteotomies ) 

Rhinoplasty,  secondary;  major  reviaion  (naaal  tip  work  and 

osteotomies) 

Septoplasty  or  submucous  resection,  with  or  without  cartilage 

acoring,  contouring  or  replacement  with  graft 

Repair  choanal  atresia;  intranasal 

Lysis  intranasal  synechia 

Repair  fistula;  oromaxillary  (combine  with  31030  if  antrotomy 

is  included) 

Repair  fistula;  oronasal 
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30620  7     Septal  or  other  intranasal  danoatoplaaty  (do««  not  includ* 

obtaining  graft) 
30630  7     Rapair  nasal  saptal  perforations 
30601  1     Cautarization  and/or  ablation,  nucosa  of  turbinates,  unilataral 

or  bilateral,  any  nethod,  < separate  procedure); 

superficial 
30802  1     Cauterization  and/or  ablation,  mucosa  of  turbinates,  unilateral 

or  bilateral,  any  oethod,  (separate  procedure);  intramural 


OTHER  PROCEDURES 


30905  1 


30906  1 


30915 
30920 


Control  nasal  hemorrhage,  anterior,  eaniplex  (extensive  cautery 

and/or  packing)  any  method 

Control  nasal  hemorrhage,  posterior,  with  posterior  nasal  packs 

and/or  cauterization  any  method;  initial 

Control  nasal  hemorrhage,  posterior,  with  posterior  nasal  packs 

and/or  cauterization;  subsequent 

Ligation  arteries;  ethmoidal 

Ligation  arteries;  internal  maxillary  artery,  transantral 

ACCESSORY  SINUSES 


INCISION 

31020  2     Sinusotomy,  maxillary  (antrotomy);  intranasal 

31030  3     Sinusotomy,  maxillary  (antrotomy);  radical,    (Caldwell-Luc) 

without  removal  of  antrochoanal  polyps 
31032  4     Sinusotomy,  maxillary  (antrotomy);  radical  (Caldwell-Luc)  with 

removal  of  antrochoanal  polyps 

31050  2     Sinusotomy,  sphenoid,  with  or  without  biopsy 

31051  4     Sinusotomy,  sphenoid,  with  or  without  biopsy;  with  mucosal 

stripping  or  removal  of  polyp(s) 
31070  2     Sinusotomy  frontal;  external,  simple  (trephine  operation) 
31075  4     Sinusotomy  frontal;  transorbital,  unilateral  (for  mucocele  or 

osteoma.  Lynch  type) 
31080  4     Sinusotomy  frontal;  obliterative  without  osteoplastic  flap, 

brow  incision  (includes  ablation) 
31086  4     Sinusotomy  frontal;  nonobl iterative,  with  osteoplastic  flap, 

brow  incision 
31090  5     Sinusotomy  combined,  three  or  more  sinuses 


EXCISION 

31200  2 

31201  5 
31205  3 


Ethmoidectomy;  intranasal,  anterior 
Ethmoidectomy;  intranasal,  total 
Ethmoidectomy;  extranasal,  total 


ENDOSCOPY 

— Ji2ir2 

31235  1 

31237  2 

31238  1 

31239  4 

31240  2 
31245  3 


31246  3 


Nasal/sinus  endoscopy,  diagnostic  with  maxillary  sinusoscopy 

(via  inferior  meatus  or  canine  fossa  puncture) 

Nasal/sinus  endoscopy,  diagnostic  with  sphenoid  sinusoscopy 

(via  puncture  of  sphenoidal  face  or  cannulation  of  osteum) 

Nasal/sinus  endoscopy,  surgical;  with  biopsy,  polypectomy  or 

debridement  (separate  procedure) 

Nasal/sinus  endoscopy,  surgical;  with  control  of  epistaxis 

Nasal/sinus  endoscopy,  surgical;  with  dacryocystorhinostomy 

Nasal/sinus  endoscopy,  surgical;  with  concha  bullosa  resection 

Nasal/sinus  endoscopy,  surgical,  with  osteomeatal  complex  (OMC) 

resection  and/or  anterior  ethmoidectomy,  with  or  without  removal 

of  polyp(8) ; 

Nasal/sinus  endoscopy,  surgical,  with  osteomeatal  complex  (OMC) 

resection  and/or  anterior  ethmoidectomy,  with  or  without  removal 

of  polyp(s);  with  antrostomy 
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31247  3     NasAl/sinus  •ndoscopy,  Burgic*!,  with  ostsonaatal  eonplftx  (OMC) 

r*««ction  and/or  ant«rior  athiDoidACtooy,  with  or  without  ranoval 
of  polyp(B);  with  antrostoory  and  ranoval  of  antral  aucosal 
diaaaaa 

31248  3     Haaal/ainua  andoacopy,  aurgical,  with  oataooiaatal  cooplax  (OMC) 

raaaction  and/or  antarior  •thnoidactooy,  with  or  without  rasoval 
of  polyp (a);  with  frontal  ainua  exploration 

31249  3     Haaal/ainua  andoacopy,  aurgical,  with  oataooaatal  cooplax  (OMC) 

raaaction  and/or  antarior  athaoidactoiiiy>  with  or  without  removal 
of  polyp(B);  with  frontal  ainua  axploration  and  antroatooy 
31251  3  Haaal/ainua  andoacopy,  aurgical,  with  oataooaatal  cooplax  (OMC) 
raaaction  and/or  antarior  athaoidactooy,  with  or  without  removal 
of  polyp(a);  with  frontal  ainua  exploration,  antroatooy,  and 
removal  of  antral  mucoaal  diaeaae 

31261  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  (API),  with  or  without  removal  of  polyp(B); 

31262  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  (APE),  with  or  without  removal  of  polyp(a);  with 

antroatooy 
31264  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethooidactomy  (APE),  with  or  without  removal  of  polyp(B);  with 

antroatooy  and  removal  of  antral  mucoaal  diaeaae 
31266  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  (APE),  with  or  without  removal  of  polyp(a);  with 

frontal  ainua  exploration 
31269  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  (APE),  with  or  without  removal  of  polyp(a);  with 

frontal  ainua  exploration  and  antroatooy 
31271  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  (APE),  with  or  without  removal  of  polyp(8);  with 

frontal  ainua  exploration,  antroatooy,  and  removal  of  antral 

mucoaal  diaeaae 

31280  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  and  aphenoidotooy  (APS),  with  or  without  removal 
of  polyp(a); 

31281  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethooidactomy  and  aphenoidotooy  (APS),  with  or  without  reooval 
of  polyp(a);  with  antroatooy 

31282  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethooidactomy  and  aphenoidotooy  (APS),  with  or  without  removal 
of  polyp(a);  with  antroatooy  and  removal  of  antral  mucoaal 
diaeaae 

31283  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  and  aphenoidotooy  (APS),  with  or  without  removal 
of  polyp(B)>  with  frontal  ainua  exploration 

31284  5     Naaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  and  aphenoidotooy  (APS),  with  or  without  reooval 
of  polyp(8);  with  frontal  ainua  exploration  and  antroatooy 

31286  5     Haaal/ainua  andoacopy,  aurgical,  with  anterior  and  poatarior 

ethmoidectooy  and  aphenoidotooy  (APS),  with  or  without  removal 
of  polyp(8);  with  frontal  ainua  exploration,  antroatooy  and 
removal  of  antral  mucoaal  diaeaae 

31287  3     Haaal/ainua  .andoacopy,  aurgical,  with  aphenoidotooy; 

31288  3     Naaal/ainua  andoacopy,  aurgical,  with  aphenoidotooy;  with 

removal  of  tiaaua  from  the  aphanoid  ainua 
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BXCISION 

313^0  5 

31320  2 

ENDOSCOPY 

3l5lfi  2 

31511  2 

31512  2 

31513  2 
31515  1 

31525  1 

31526  2 

31527  1 

31528  2 

31529  2 

31530  2 

31531  3 

31535  2 

31536  3 

31540  3 

31541  4 

31560  5 

31561  5 

31570  2 

31571  2 

31576  2 

31577  2 

31578  2 
31580  5 

31582  5 

31584  4 


al  of  tMOOT 


Laryngotomy  (thyrotooy,  laryngofiMur.) ;  with  r 
SIrir,rory*}:hyroJ'o:^°TLy«gof  i..ur., ,  di.gno.tic 

S"n?S.^,  indir^  (..par.t.  proc^ur.),  with  r«oval  of 
ilJ^nSccopy,  indir.ct  (..parat.  proc^ur.),  with  vocal  cord 
SrjSoJSopy  dir^.  with  or  without  trach«,.copy,  for 
Jl^inJoicSpy.  dir.ct.  with  or  without  trach«,.copy;  diagno.tic, 
Jlr^ngoIJopyrdiract.  with  or  without  trach.o.copy ;  diagno.tic, 
Lirjngr."py?'  Si^ct'^^ith  or  without  trach^.copy;  with 

insert ion  of  obturator  without  trach«o.copy ;  with 

Laryngoscopy  direct,   witn  or 

dilation,  initial  without  tracheoscopy;  with 

Laryngoacopy  direct,   wxtn  o*  ^'■<- 

dilation,  •"^•;f;i*2j  ooerative,  with  foreign  body  removal 
illllTolll^:    -i'-t'  o'^.^.^tiv':,  with  foreign  body  removal; 
with  operating  microscope  wi«_-„ 

it^rnSHroir,  'dScV,  °o^VaV:vV,-w^S^h^%-ry,  with  operating 
"irynS^Spy.  direct,  operative,  with  excision  of  tumor  and/or 
stripping  of  -^f'i^f  %^"  l.^fPi^'Jith'.xcision  of  tumor  and/or 
i^Sri^rof  't"eV  c?rdV"oV  epiglottis;  with  operating 
microscope  ..  ^  .  oo«r«tive.  with  arytenoidectomy 
I'^llllll^:  d'"eVt,  T^tl^i^^,  with  Sytenoidectomy;  with 
^rrySgo-opy^^d'SHt,  with  injection  into  vocal  cord(s), 

iS^J^r-coSy.  direct,  with  injection  into  vocal  cord(s), 
therapeutic;  with  operating  »if ""«'*?•.  .  .„„.^ 
lirynSSscopy,  flexible  .\^^':^,':;  J^^^J^IH  of  foreign  body 
Laryngoscopy,  "•»^"*  VSLrootic-  iith  r^    o«  ^''^o" 

iaJyS^Ility;  for  laryngeal  stenosis,  with  graft  or  core  mold. 

including  tracheotomy        „^4„„  „*  fracture 
Laryngoplasty;  with  open  reduction  of  fracture 
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mVgRAGg   AND   LIMITATIONS 


Xdd«nduin  A   ( Cont . ) 


31585  1 

31586  2 

31588  5 

31590  5 

DESTRUCTION 
315^5  2 


Tr««t»«nt  of  clo»»d  lftryng«»l  fr*rtur«;  without  m*nipul*tion 
Tr«*tin«nt  of  closed  laryngeal  fr«ctur«;  with  clo»«d  m*nipul*tiv« 

rsduction  ,,,    ^      ,  m         w. 

Laryngoplaity,   not  oth«rwi««  Bp^cifi^d   (ag,   for  burni, 
reconstruction  *ft«r  partial  laryngactoory) 
Laryngeal  r«innarvation  by  n«uro«nu»cluar  p«dicla 


Section  recurrent  laryngeal  nerve, 
procedure),  unilateral 

TRACHEA  AND  BRONCHI 


therapeutic  (eeparate 


INCISION 

31666 
31611 

2 
3 

31612 

1 

31613 
31614 

2 
2 

ENDOSCOPY 

31615 
31622 

1 

1 

31625 
31628 

2 
2 

31629 
31630 

2 
2 

31631 

2 

31635 
31640 
31641 

2 
2 

2 

31645 

1 

31646 

1 

31656 

1 

31659 

1 

INTRODUCTION 

31766 
31710 

1 

1 

31715 
31717 
31720 

1 
1 
1 

Tracheoetooiy,  planned  (eeparate  procedure) 

Conetruction  of  tracheaophageal  fiatula  and  eubsequent  insertion 

of  an  alaryngeal  speech  prosthesis  (eg,  voice  button,  Blom- 

Singer  prosthesis)  ,     ^,  . 

Tracheal  puncture,   percutaneous  for  aspiration  of  mucus 

(transtracheal  aspiration) 

Tracheostome  revision;  simple,  without  flap  rotation 

Tracheostome  revision;  complex,  with  flap  rotation 

Tracheobronchoscopy  through  established  tracheostomy  incision 
Bronchoscopy;  diagnostic,  (flexible  or  rigid),  with  or  without 
cell  washing  or  brushing 

Bronchoscopy;  with  biopsy  .^u  * 

Bronchoscopy;  with  transbronchial  lung  biopsy,  with  or  without 
fluoroscopic  guidance  ,   ^^ 

Bronchoscopy;  with  transbronchial  needle  aspiration  biopsy 
Bronchoscopy;  with  tracheal  or  bronchial  dilation  or  closed 
reduction  of  fracture  *  ^   w   , 

Bronchoscopy;  with  tracheal  dilation  and  placement  of  tracheal 

stent  ^       .  . 

Bronchoscopy;  with  removal  of  foreign  body 

Bronchoscopy;  with  excision  of  tumor 

Bronchoscopy;  with  destruction  of  tumor  or  relief  of  stenosis 

by  any  method  other  than  excision  (eg,  laser) 

Bronchoscopy;  with  therapeutic  aspiration  of  tracheobronchial 

tree,  initial  (eg,  drainage  of  lung  abscess) 

Bronchoscopy;  with  therapeutic  aspiration  of  tracheobronchial 

tree,  eubsequent  .  ,  «        >  ^ 

Bronchoscopy;  with  injection  of  contrast  material  for  segmental 
bronchography  (fiberscope  only) 
Bronchoscopy;  with  other  bronchoscopic  procedures 

Catheterixation,  transglottic  (separate  procedure) 

Catheterization  for  bronchography,  with  or  without  instillation 

of  contrast  material 

Transtracheal  injection  for  bronchography 

Catheterixation  with  bronchial  brush  biopsy 

Catheter  aspiration  (separate  procedure); 

nasotracheobronchial 
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31730  1 


REPAIR 

JTvso  5 

31755  2 
31785  4 

SOTXTRE 

ITS  00  2 
31820  1 
31825  2 
31830  2 


oavgHACe  AMD  LIMITATIONS 


Add«ndua  A  ( Cont . ) 


TrAnBtr«ch«*l  (p«rcutan«ou«)   introduction  of  n««dl* 
dil*tor/it«nt  or  indnrslling  tubm   for  oxygan  thsrapy 


wir« 


Tr«ch«opla«tyj  cervical         ,,    ,.  ^,       w  .- 
Tr»ch«opl*«ty>  tr»ch«oph*ryng«*l  fi»tuli«*tion,  ••ch  sttg* 
Ixciiion  of  tr«ch«*l  tuaor  or  carcinoo*;  carvical 

Sutura  of  axtamal  trachaal  %»ound  or  injury;  carvical 
Surgical  cloaura  trachaoatooy  or  f  iatula;  without  plaatic  rapair 
Surgical  cloaura  trachaoatooy  or  f iatula;  with  pla«tic  rapair 
Raviaion  of  trachaostcoy  acar 

LUNGS  AWD  PLgPRA 


INCISION 

32000  1 

32002  2 

32005  2 

32020  2 


EXCISION 

15400  1 
32405  1 
32420  1 


Thoracantaaii,  punctura  of  plaural  cavity  for  aapiration, 

initial  or  aubsaquant  ,^^  ^   ^      , 

Thoracantaais  with  inaartion  of  tuba  with  or  without  watar  aaal 

(•g.  for  pneumothorax)  (aaparata  procedure) 

Chemical   pleurodeeia   (eg,   for   recurrent   or   peraiatent 

pneumothorax)  ,  ^ 

Tube  thoracoBtomy  with  or  without  water  aaal  (eg,  for  abacaea, 

hemothorax,  empyema )( aaparata  procedure) 

Biopiy,  pleura;  percutaneoua  needle 

Biopay,  lung  or  mediaatinum,  percutanaoue  needle 

Pneumonocenteeia,  puncture  of  lung  for  aapiration 

CARDIOVASCULAR  SYSTEM 

HEART  AND  PERICARDIUM 


PERICARDIUM 

33010  2 

33011  2 


Pericardiocentaaia ; 
Paricardiocanteaia ; 

ARTERIES  AND  VEINS 


initial 
aubaequent 


ARTERIAL  EMBOLECTOMY  OR  THROMBECTOMY 

341O2  3 Embolactomy  or  thrdoEectoay ,  with  or  without  catheter,  axillary, 

brachial,  innominate,  aubclavian  artery,  by  arm  inciaion 

TWTRA-XRTERIAL — INTRA-AORTIC  .  ,  .  ^   . 

li^il  i Raviaion  of  implanted  intra-arterial  infueion  pump 

36262  1     Removal  of  implanted  intra-arterial  infuaion  pump 


VENOUS 

3^489  1 


36491  1 


Placement  of 
other  vein)  ( 
hemodialyeia 
age  2 

Placement  of 
other  vein)  ( 
hemodialyaia 


central  venoua  catheter  (aubclavian,  jugular,  or 
eg,  for  central  venous  preeaure  hyperalimentation, 
or  chemotherapy);  percutaneoua,  cutaneous, 


over 


entral  venoua  catheter  (aubclavian,  jugular,  or 
eg,  for  central  venoua  preaaura,  hyperalimentation, 
,  or  chemotherapy);  cutdown,  over  age  2 
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36522  2 

36530  3 

36531  2 

36532  1 

36533  3 

36534  2 

36535  1 


Photoph*r*sis,  artracorpor**! 

Insertion  of  ijBpl*nt*bl«  intrav«nou«  infusion  pump 

Ravision  of  iaplAntabl*  intravanoua  infusion  puap 

Ramoval  of  inplantabl*  intravsnoua  infuaion  pump 

Inaartion  of  inplantabla  vanoua  accaaa  port,  with  or 

without  aubcutanaoua  raaarvoir 

Raviaion  of  iaiplantabia  vanoua  accaaa  port  and/or  aubcutanaoua 

raaarvoir 

Ramoval  of  implantabla  vanoua  accaaa  port  and/or 

aubcutanaoua  raaarvoir 


ARTERIAL 
35540 


Artarial  cathatarixation 
(chamotharapy),  cutdown 


for  prolongad  infuaion  tharapy 


mTERVASCULAR 
36600  3 


CAOTWLIZATION  OR  SHPWT  (SEPARATE  PROCTDURE) 
— Inaartion  o^  cannula  for  hamodialyaia,  othar  purpoaa;  vain  to 


36810  3 

36815  3 

36821  3 
36825  4 
36830  4 
36832  4 

36835  4 
36840  4 
36645  4 

36860  2 

36861  3 


vain 

Inaartion  of 
artariovanoua, 
Inaartion  of 
artariovanoua. 


othar   purpoaa; 


othar   purpoaa ; 


cannula   for   hamodialyaia , 
axtarnal  (Scribnar  typa) 

cannula   for   hamodialyaia, 

axtarnal  raviaion  or  cloaura 

Artariovanoua  anaatomoaia,  diract,  any  aita 

Craation  of  artariovanoua  fiatula;  autoganoua  graft 

Craation  of  artariovanoua  fiatula;  nonautoganoua  graft 

Raviaion  of   an  artariovanoua   fiatula,   with  or  without 

thrombactony,  autoganoua  or  nonautoganoua  graft 

Inaartion  of  Thomaa  ahunt 

Inaartion  mandril 

Anaatomoaia  mandril 

Cannula  declotting;  without  balloon  cathatar 

Cannula  daclotting;  with  balloon  cathatar 


LIGATION  AJTO  OTHER  PROCEDURES 


37609 
37700 


37720  3 
37730  3 


37735  3 


37760  3 
37780  3 
37785  3 


Ligation  or  biopay,  tamporal  artary 

Ligation  and  diviaion  of  long  aaphanoua  vain  at  aaphenofemoral 

junction,  or  diatal  intarruptiona 

Ligation  and  diviaion  and  complata  atripping  of  long  or  ahort 

aaphanoua  vaina  ^  ..  _^ 

Ligation  and  diviaion  and  complata  atripping  of  long  and  ahort 

aaphanoua  vaina 

Ligation  and  diviaion  and  complata  atripping  of  long  or  ahort 

aaphanoua  vaina  with  radical  axciaion  of  ulcar  and  akin  graft 

and/or  intarruption  of  comaunicating  vaina  of  lowar  lag,  with 

axciaion  of  daap  faacia  »^   , 

Ligation  of  parforatora,  aubfaacial,  radical  (Linton  Typa), 

with  or  without  akin  graft 

Ligation   and   diviaion   of   ahort   aaphanoua   vain   at 

aaphanopoplitaal  junction  (aaparata  procadure) 

Ligation,  diviaion  and/or  axciaion  of  racurrant  or  aacondary 

varicoaa  vaina  (cluatara),  ona  lag 

HEMIC  AND  LYMPHATIC  SYSTEM 

LYMPH  NODES  AND  LYMPHATIC  CHANNELS 
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1 

m       INCISION 

i 

9 

38300 
38305 
38308 

1 
2 
2 

1 

EXCISION 

^d56b 

2 

1 

38505 

1 

I     ■ 

38510 
38520 

2 
2 

1 

• 

38525 
38530 

2 

2 

38542 

38550 

2 
3 

38555 


Drainage  of  lymph  node  absccsi  or  lymphadenitis;  aimple 
Drainage  of  lymph  node  abscess  or  lymphadenitis;  extensive 
Lymphangiotomy  or  other  operations  on  lymphatic  channels 


Biopsy  or  excision  of  lymph  node(s);  superficial  (separate 

procedure ) 

Biopsy  or  excision  of  lymph  node(s);  by  needle,  superficial 

(eg,  cervical,  inguinal,  axillary) 

Biopsy  or  excision  of  lymph  node(s);  deep  cervical  node(B) 

Biopsy  or  excision  of  lymph  node(s);  deep  cervical  node(s) 

with  excision  scalene  fat  pad 

Biopsy  or  excision  of  lymph  node(s);  deep  axillary  node(s) 

Biopsy  or  excision  of  lymph  node(s);  internal  maanary  node(s) 

(separate  procedure) 

Dissection;  deep  jugular  node(s) 

Excision  of  cystic  hygroma,  axillary  or  cervical,  without  deep 

neurovascular  dissection;  simple 

Excision  of  cystic  hygroma,  axillary  or  cervical,  without  deep 

neurovascular  dissection;  complex 


RADICAL  LYMPHADENECTOMY  (RADICAL  RESECTION  OF  LYMPH  NODES) 


38700 
38740 
38745 
38760 


INTRODUCTION 
38790   T" 


Suprahyoid  lymphadenectomy 
Axillary  lymphadenectomy;  superficial 
Axillary  lymphadenectomy;  complete 
Inguinofemoral   lymphadenectomy,    superficial, 
Cloquet's  node  (separate  procedure) 


Injection  procedure  for  lymphangiography 
DIGESTIVE  SYSTEM 


including 


LIPS 


EXCISION 
40500 
40510 


40520 
40525 

40527 

40530 


2      Vermilionectomy  (lip  shave),  with  mucosal  advancement 

2      Excision  of  lip;  transverse  wedge  excision  with  primary 

closure 
2      Excision  of  lip;  V-excision  with  primary  direct  linear  closure 
2      Excision  of  lip;  full  thickness,  reconstruction  with  local 

flap  (Estlander  or  fan) 
2      Excision  of  lip;  full  thickness,  reconstruction  with  cross  lip 

flap  (Abbe-Estlander) 
2      Resection  of  lip,  more  than  one-fourth,  without 

reconstruct  ion 


REPAIR 


(CHEILOPLASTY) 
40650   3       ' 


40652 
40654 


Repair  lip. 
Repair  lip. 
Repair  lip, 
complex 


full  thickness;  vermilion  only 

full  thickness;  up  to  half  vertical  height 

full  thickness;  over  one  half  vertical  height, 


or 


VESTIBULE  OF  MOUTH 
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INCISION 
4CJ801  2 

40805  2 

40806  1 


abscess,  cyst,  hematoma,  vestibule  of  mouth;  ^ 


Drainage  of 
complicated  ,  .....j 

Removal  of  embedded  foreign  body;  complicated 
Incision  of  labial  frenum  (frenotomy) 


EXCISION,  DESTRUCTION 


40814  I 
40B16   2 


40818 
40819 


40820   1 


lesion  of  lesion  of  mucosa  and  submucosa,  vestibule  of 

?:c!:io:''oVJ:Si"  oY'mScosa  and  submucosa,  ve.tibule  of 
oSSth;  Complex,  with  excision  of  underlying  muscle 
S^cision  of  mucosa  of  vestibule  of  mouth  as  donor  graft 
JxclIioS   of   ?renum.   labial   or   buccal   (frenumectomy, 

J::S"ri;rir'o/"l"e:?orir  scar  Of  vestibule  of  mouth  by 
pjjilcal  methods  (eg,  laser,  thermal,  cryo,  chemical) 


REPAIR 

JOT31   1 


40840 
40842 
40843 
40844 
40845 


2 
3 
3 
5 
5 


Closure  of  laceration,  vestibule  of  mouth;  over  2.5  cm  or 

complex 

anterior 

posterior,  unilateral 

posterior,  bilateral 

entire  arch 

complex  (including  ridge  extension,  muscle 


Vestibuloplasty; 
vestibuloplasty; 
Vestibuloplasty; 
vestibuloplasty; 
Vestibuloplasty i 
repositioning) 


TOwr.TTR.  FLOOR  OF  MOUTH 


INCISION 

41666 

41005 

41006 

41007 

41008 

41009 

41010 
41015 

41016 

41017 

41018 

EXCISION 

41105 
41110 
41112 

41113   2 


Intraoral  incision 

of  tongue  or  floor 

Intraoral  incision 

of  tongue  or  floor 

Intraoral  incision 

of  tongue  or  floor 

Intraoral  incision 

of  tongue  or  floor 

Intraoral  incision 

of  tongue  or  floor 

Intraoral  incision 

of  tongue  or  floor 

Incision  of  lingua 

Extraoral  incision 

of  floor  of  mouth; 

Extraoral  incision 

of  floor  of  mouth; 

Extraoral  incision 

of  floor  of  mouth; 

Extraoral  incision 

of  floor  of  mouth; 


and  drainage  of  abscess,  cyst,  or  hematoma 
of  mouth;  lingual 

and  drainage  of  abscess,  cyst,  or  hematoma 
of  mouth;  sublingual,  superficial 
and  drainage  of  abscess,  cyst,  or  hematoma 
of  mouth;  sublingual,  deep,  supramylohyoid 
and  drainage  of  abscess,  cyst,  or  hematoma 
of  mouth;  submental  space 
and  drainage  of  abscess,  cyst,  or  hematoma 
of  mouth;  submandibular  space 
and  drainage  of  abscess,  cyst,  or  hematoma 
of  mouth;  masticator  space 
1  frenum  (frenotomy)  K-».i-r,m« 

and  drainage  of  abscess,  cvst,  or  hematoma 


sublingual 

and  drainage  of  abscess, 

submental 

and  drainage  of  abscess, 

submandibular 

and  drainage  of  abscess, 

masticator  space 


cyst, 
cyst, 
cyst, 
cyst, 


or  hematoma 
or  hematoma 
or  hematoma 


Biopsy  of  tongue;  posterior  one-third 

Incision  of  lesion  of  tongue  without  closure 

KcilioS  of  l«ion  of  tingue  with  closure;  anterior  two- 

Ixcls^on  of  le-.on  of  tongue  with  closure;  posterior  ore- 
third 
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41114  2      Excision  of  lesion  of  tongus  with  closurs;  with  local  tbngua 
flap 
1      Excision  of  lingual  franun  (franactotny) 

1  Excision,  lesion  of  floor  of  mouth 
5      Glossactoay;  lass  than  ona-half  tongua 

2  Repair  of  laceration  2.5  cm  or  less;  floor  of  mouth  and/or 
anterior  two-thirds  of  tongue 

2      Repair  of  laceration  2.5  cm  or  less  ;  posterior  one-third  of 

tongue 
2      Repair  of  laceration  of  tongue,  floor  of  mouth,  over  2.6  cm 

or  complex 


41115 
41116 
41120 

REPAIR 

4ll50 

41251 
41252 


OTHER  PROCEDURES 


41510 
41520 


INCISION 
41800 

41805 

41806 


1 
1 
2 

1 
1 
1 


Fixation  of  tongue,  mechanical,  other  than  suture  (eg,  K- 

wire) 

Suture  of  tongue  to  lip  for  micrognathia  (Douglas  type 

procedure ) 

Frenoplasty  (surgical  revision  of  frenum,  eg,  with  Z-plasty) 

DENTOALVEOLAR  STRUCTURES 

Drainage  of  abscess,   cyst,   hematoma  from  dentoalveolar 

structures 

Removal   of   embedded   foreign   body   from   dentoalveolar 

structures;  soft  tissues 

Removal   of   embedded   foreign   body   from   dentoalveolar 

structures ;   bone 


EXCISION,  DESTRUCTION  ,  .  ^  ^    w    v 

41827 — 2 Eitclsion   of   lesion   or   tumor   (except   listed   above) 

dentoalveolar  structures;  with  complex  repair 

PALATE,  UVULA 


INCISION 
JTTOC 


Drainage  of  abscess  of  palate,  uvula 


EXCISION,  DESTRUCTION 


42104 
42106 

42107 
42120 
42140 
42145 

42160 

REPAIR 
41180 
42182 
42200 
42205 

42210 

REV.  1452 


"2 Excision,  lesion  of  palate,  uvula;  without  closure 

2      Excision,  lesion  of  palate,  uvula;  with  simple  prunary 

closure 
2      Excision,  lesion  of  palate,  uvula;  with  local  flap  closure 

4  Resection  of  palate  or  extensive  resection  of  lesion 
2      Uvulectomy,  excision  of  uvula 

5  palatopharyngoplasty    (eg,    uvulopalatopharyngoplasty , 
uvulopharyngoplasty ) 

1      Destruction  of  lesion,  palate  or  uvula  (thermal,  cryo  or 
chemical ) 

1  Repair,  laceration  of  palate;  up  to  2  cm 

2  Repair,  laceration  of  palate;  over  2  cm  or  complex 
5  Palatoplasty  for  cleft  palate,  soft  and/or  hard  palate  only 
5  Palatoplasty  for  cleft  palate,  with  closure  of  alveolar  ridge; 

soft  tissue  only  ,  ,    ,    .  . 

5      Palatoplasty  for  cleft  palate,  with  closure  of  alveolar  ridge; 
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42215 
42220 
42225 
42235 
42260 
42281 


7 
5 

5 

4 
3 


with  bone  graft  to  alveolar  ridge  (includes  obtaining  graft) 

Palatoplasty  for  cleft  palate;  major  revision 

Palatoplasty  for  cleft  palate;  secondary  lengthening  procedure 

Palatoplasty  for  cleft  palate;  attachment  pharyngeal  flap 

Repair  of  anterior  palate,  including  vooter  flap 

Repair  of  nasolabial  fistula 

Insertion  of  pin-retained  palatal  prosthesis 

SALIVARY  GLAND  AND  DUCTS 


INCISION 
42^66 
42305 
42310 
42320 
42325 
42335 


1  Drainage  of  abscess;  parotid,  simple 

2  Drainage  of  abscess;  parotid,  complicated 
1  Drainage  of  abscess;  submaxillary  or  sublingual,  intraoral 

1  Drainage  of  abscess;  submaxillary,  external 

2  Fistulization  of  sublingual  salivary  cyst  (ranula) 

3  Sialolithotomy;  submandibular  (submaxillary),  complicated, 
intraoral 

42340  2  Sialolithotomy;  parotid,  extraoral  or  complicated  intraoral 


EXCISION 
42405 
42408 
42409 
42410 


42420   7 


42425 


42440 
42450 

3 
2 

REPAIR 
42500 

3 

42505 

4 

42507 
42508 

3 
4 

42509 

4 

42510 

4 

OTHER  PROCEDURES 

42600 

1 

INCISION 
42720 

1 

1 

Biopsy  of  salivary  gland;  incisional 

Excision  of  sublingual  salivary  cyst  (ranula) 

Marsupialization  of  sublingual  salivary  cyst  (ranula) 

Excision  of  parotid  tumor  or  parotid  gland;  lateral  lobe, 

without  nerve  dissection 

Excision  of  parotid  tumor  or  parotid  gland;  total,  with 

dissection  and  preservation  of  facial  nerve 

Excision  of  parotid  tumor  or  parotid  gland;  total,  en  bloc 

removal  with  sacrifice  of  facial  nerve 

Excision  of  submandibular  (submaxillary)  gland 

Excision  of  sublingual  gland 


Plastic  repair  of  salivary  duct,  sialodochoplasty;  primary  or 

simple 

Plastic  repair  of  salivary  duct,  sialodochoplasty;  secondary 

or  complicated 

Parotid  duct  diversion,  bilateral  (Wil]ce  type  procedure) 

Parotid  duct  diversion,  bilateral  (Willce  type  procedure);  with 

excision  of  one  submandibular  gland 

Parotid  duct  diversion,  bilateral  (Wilke  type  procedure);  with 

excision  of  both  submandibular  glands 

Parotid  duct  diversion,  bilateral  (Wilke  type  procedure);  with 

ligation  of  both  submandibular  (Wharton's)  ducts 


42725   2 


Closure  salivary  fistula 
PHARYNX,  ADENOIDS,  AND  TONSILS 


Incision  and  drainage  abscess;  peritonsillar 

Incision   and   drainage   abscess;    retropharyngeal 

parapharyngeal,  intraoral  approach 

Incision    and   drainage   abscess;    retropharyngeal 

parapharyngeal,  external  approach 


or 
or 
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ixcision, 
aIboT 

42604 
42606 
42808 
42810 


DESTRUCTION 

Biopsy;  hypopharynx 


42615  5 


42621 
42826 
42831 
42636 
42860 
42870 


S 

4 
4 
4 
3 
3 


Biopsy;  nssophsrynx ,  visibls  Ission,  siapls 

Biopsy;  nasopharynx,  survsy  for  unknown  primary  l«sion 

Excision  or  destruction  of  Ission  of  pharynx,  any  nsthod 

Excision  branchial  claft  cyst  or  Tsstigs,  confined  to  skin  and 

subcutansous  tissuss  ^     ^, 

Excision  branchial  claft  cyst,  vsstig*  or  fistula,  •xtsnding 

bansath  subcutanaous  tissuss  and/or  into  pharynx 

Tonsillsctooy  and  adanoidactooy;  ag*  12  or  ovar 

Tonsillactomy,  primary  or  secondary ,  aga  12  or  ovar 

Adanoidactomy,  primary;  aga  12  or  ovar 

Adanoidactooy,  sacondary;  aga  12  or  ovar 

Excision  of  tonsil  tags 

Excision  or  destruction  lingual  tonsil  any  mathod  (saparata 

procadura ) 

Excision  naaopharyngaal  lasion  (ag,  fibrooia) 

Sutura  pharynx  for  wound  or  injury 

Pharyngoplasty  (plastic  or  raconstructiva  operation  on  pharnyx) 

OTHER  PROCEDURES  ^   ^         _     ,  *    *   ji   v 

4S§5fe  i Pharyngostomy  (fistuliration  of  pharynx,  axtarnal  for  faading) 

42960  1     Control  oropharyngeal  hemorrhage,  primary  or  aacondary  (eg, 

posttonsillectomy);  simple 
42962  2     Control  oropharyngeal  hemorrhage,  primary  or  aacondary  (eg, 
posttonsillectomy);  with  secondary  aurgical  intervention 

ESOPHAGUS 


42880  5 
REPAIR 

JT^oo  1 

429S0  2 


ENDOSCOPY 
43200  1 

43202  1 
43204  1 

43215  1 

43216  1 


43217  1 

43219  1 

43220  1 

43226  1 

43227  2 

43228  2 

43234  1 

43235  1 
Rev.  1482 


Esophagoscopy,  rigid  or  flexible;  diagnostic,  with  or  without 
collection  of  specimen(s)  by  brushing  or  washing  (separate 


procedure 
Esophagoscopy, 
multiple 
Esophagoscopy 


rigid  or  flexible;  with  biopsy,  single  or 


rigid  or  flexible;  with  injection  sclerosis  of 

esophageal  varices  ,   ^  ,      w  -. 

Esophagoscopy,  rigid  or  flexible;  with  removal  of  foreign  body 
Esophagoscopy,  rigid  or  flexible;  with  removal  of  tumor(8), 
polyp(s),  or  other  lesion(s)  by  hot  biopsy  forceps  or  bipolar 

cautery 

Esophagoscopy,  rigid  or  flexible;  with  removal  of  tumor(s), 
polyp(s),  or  other  le8ion(s)  by  snare  technique 
Esophagoscopy,  rigid  or  flexible;  with  insertion  of  plastic  tube 

Esophagoacopy,  rigid  or  flexible;  with  balloon  dilation  (less 
than  30  nn  diameter)  .        .^       ■ 

Eaophagoscopy,  rigid  or  flexible;  with  insertion  of  guide  wire 
followed  by  dilation  over  guide  wire  ,  ^,   ^. 

Esophagoscopy,  rigid  or  flexible;  with  control  of  bleeding, 
any  method  ^      ,  , 

Esophagoscopy,  rigid  or  flexible;  with  ablation  of  tumor (s), 
polyp(8),  or  other  lesion(s),  not  amenable  to  removal  by  hot 
biopsy  forceps,  bipolar  cautery  or  anara  technique 
Upper  gastrointestinal  endoscopy,  aimple  primary  examination 
(egT  with   email   diameter   flexible  endoacope)   (separate 

procedure)  ^    w 

Upper  gastrointestinal  endoscopy  including  esophagus,  stcoacn, 
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and  •ith«r  th«  duodanun  and/or  jajunua  aa  appropriata;  cooplax 

diagnoBtic  with  or  without  collaction  of  ap«claMn(a)  by 

bruahing  or  waahing  (aaparata  procadura) 
43239  2     tJppar  gaatrointaatinal  andoacopy  including  aaophagua,  atooach, 

and  aithar  tba  duodanun  and/or  jajunum  aa  appropriata;  with 

biopsy  singla  or  oultipla 
43241  2     Uppar  gaatrointaatinal  andoacopy  including  aaophagua,  atooach, 

and  aithar  tha  duodanum  and/or  jajunum  as  appropriata;  with 

tranaandoBcopic  tuba  or  cathatar  placaaiant 
43243  2     tippar  gaatrointastinal  andoacopy  including  asophagus,  atooach, 

and  aithar  tha  duodanum  and/or  jajunum  aa  appropriata;  with 

injaction  aclarosis  of  aaophagaal  and/or  gastric  Taricas 

43245  2     Uppar  gaatrointaatinal  andoacopy  including  aaophagua,  atooach, 

and  aithar  tha  duodanum  and/ or  jajunum  as  appropriata;  with 
dilation  of  gastric  outlat  for  obstruction  any  maithod 

43246  2     Uppar  gastrointaatinal  andoacopy  including  aaophagus,  atooach, 

and  aithar  tha  duodanum  and/or  jajunum  as  appropriata;  with 
diractad  placanant  of  parcutanaous  gastrostomy  tuba 

43247  2     Oppar  gastrointastinal  andoacopy  including  aaophagus,  stomach, 

and  aithar  tha  duodanum  and/or  jajunum  aa  appropriata;  with 
raooval  of  foraign  body 

43250  2     Uppar  gastrointastinal  andoacopy  including  aaophagus,  atooach, 

and  aithar  tha  duodanum  and/or  jajunum  as  appropriata;  with 
ramoval  of  tumor (s),  polyp(s),  or  othar  laaion(B)  by  hot  biopay 
forcaps  or  bipolar  cautary 

43251  2     Uppar  gastrointastinal  andoacopy  including  aaophagus,  atooach, 

and  aithar  tha  duodanum  and/or  jajunum  aa  appropriata;  with 
ramoval  of  tumor(a),  polyp(8),  or  othar  lasion(s)  by  hot  biopsy 
forcaps  or  bipolar  cautary 

43255  2  Uppar  gastrointaatinal  andoacopy  including  aaophagus,  atooach, 
and  aithar  tha  duodanum  and/or  jajunum  aa  appropriata;  with 
control  of  baading,  any  oathod 

43258  3  Uppar  gastrointastinal  andoacopy  including  aaophagus,  stomach, 
and  aithar  tha  duodanum  and/or  jajunum  as  appropriata;  with 
ablation  of  tumor (s),  polyp(s),  or  othar  lasion(8)  not  amanable 
to  ramoval  by  hot  biopsy  forcaps,  bipolar  cautary  or  snare 

tachniqua  ,_-^«. 

43260  2     Endoscopic    ratrograda    cholangiopancraatography    (ERCP); 

diagnostic,  with  or  without  collaction  of  apaciman(s)  by 
brushing  or  washing  (saparata  procadura) 

43261  2     Endoscopic  ratrograda  cholangiopancraatography  (ERCP);  with 

biopsy,  singla  or  multiple 

43262  2     Endoscopic  ratrograda  cholangiopancraatography  (ERCP);  with 

aphinctarotooy/papillototny 

43263  2     Endoacopic  ratrograda  cholangiopancraatography  (ERCP);  with 

pressure  meaaurement  of  aphincter  of  oddi  (pancreatic  duct  or 
common  bile  duct)  ..«„„.     ..u 

43264  2     Endoscopic  retrograde  cholangiopancreatography  (ERCP);  with 

endoacopic  retrograde  removal  of  atone(a)  from  biliary  and/or 
pancreatic  duct  a  .««^„.     „.w 

43265  2     Endoacopic  retrograde  cholangiopancreatography  (ERCP);  with 

endoscopic  retrograde  destruction  lithotripsy  of  stones,  any 

43267  2     Endoacopic  retrograde  cholangiopancreatography  (ERCP);  with 

endoacopic  retrograde  insertion  of  naaobiliary  or  nasopancrastic 
drainage  tube 

43268  2     Endoacopic  retrograde  cholangiopancreatography  (ERCP);  witn 

endoacopic  retrograde  insertion  of  tube  or  stent  into  bile  or 
pancreatic  duct 
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43269  2 


43271  2 


43272  2 


MANIPULATION 
4^456  1 

43453  1 
43456  2 
43458  2 


EXCISION 

37^0  1 


Endoscopic  r«tro9rad«  chol*ngiop*ncr««togr»phy  (IRCP);  with 
•ndoscopic  rctrograd*  r«nov*l  of  for.ign  body  and/or  change  of 

lSJicopir*nKrogr«d«  chol*ngiopancr«*togr«phy  (IRCP);  with 
•ndo.coJic  ratrograd*  balloon  dilation  of  aapulla,  biliary 

and/ or  pancreatic  duct(a)  ,-«-«.    t..^ 

Endoacoiic  ratrograd.  cholangiopancraatography  («RCP);  with 
Slation  of  t^mor{•],  polyp(a),  or  othar  l«aion(.)  not  aaanabl. 
to  ranoval  by  hot  biopsy  forcap.,  bipolar  cautary  or  anara 
tachniqua 

Dilation  of  aaophagua,  by  unguidad  sound  or  bougia,  aingla  or 

multiple  passes 

Dilation  of  aaophagua,  over  guide  wire 

Dilation  of  eaojhagus  by  balloon  or  dilators;  retrograde 

Dilation  of  esojhagus  with  balloon  (30  mn  dianetar  or  larger) 

for  achalaaia 

STOMACH 

Biopsy  of  stomach;  by  capsule,  tube,  peroral  (one  or  more 
apacimens) 


INTRODUCTION 

43750  2 

43760  1 

SUTURE 
5T870  1 


EXCISION 

44l0b  1 


Percutaneoue  placement  of  gastrostooy  tube 
Change  of  gastrostomy  tube 

Closure  of  gastrostomy,  surgical 
INTESTINES  (BXCEPT  RECTUM) 

Biopsy  of  intestine  by  capaula,  tube,  peroral  (one  or  more 
specimens) 

KNTEHOSTOKY  -  EXTERNAL  FISTULIZATION  OF  INTESTINES  ^.  .  , 

44312  1 Revision  oi    ileostomy;  simple  (release  of  superficial  scar) 

(separate  procedure)  ,      ,.  .  , 

44340  3     Revision  of  colostomy;  simple  (release  of  superficial  scar) 

44345  4     R"iJion*o?'«*M?eit.y;  complicated  (reconstruction  in-depth) 

44346  4     i"i"Sn*o^/'1olS"imy;  with  repair  of  paracolo.tomy  hernia 

(separate  procedure) 

'^^ff?/^ 'j  ^'^\^\I^»^I^*nAo.copy.   enteroscopy  beyond  second  portion 

^^^^^^^     IfSoSIS!  ;;i  tScludiSJ' ileum;  diagnostic,  with  or  without 

collection  of  specimen(s)  by  brushing  or  washing  (separate 

44361  2     Imall'^inJistinal  endoscopy,  enteroscopy  beyond  ••"nd jportion 
44361  2     of  duodenum,  not  including  ileum;  with  biopsy,  single  or 

44363  2     SSiu^'iltestinal  endoscopy,  enteroscopy  beyond  ••""<». jP^^^^°" 
44363  2     |j  JJodenum  not  including  ileum;  with  removal  of  foreign  body 
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44364  2     Small  int«»tin»l  •ndoscopy,  •nt«ro»copy  b«yond  ••cond  portion 

of  duod«nu«,  not  including  il«ua;  with  rwnoval  of  tuaor(«), 
Polyp(«),  or  oth«r  iMion(i)  by  •nar«  t«chniqu« 

44365  2     Small  int««tin»l  .ndoscopy,  •nt«ro»copy  b«yond  "^sond  portion 

of  duodenum,  not  including  il«um;  with  r«moy»l  of  tuBor(«), 
polyp(«),  or  oth«r  l««ion(»)  by  hot  biopsy  forc«p«  or  bipolar 

44366  2     Small  intaatinal  •ndoacopy,  •ntaroacopy  beyond  ••cond  portion 

of  duodenum,  not  including  il^um;  with  control  of  bl^^ding,  any 

method  .  

44369  2  Small  intaatinal  •ndoacopy,  •nt«ro«copy  b«yond  ••cond  portion 
of  duodenum,  not  including  il^um;  with  ablation  of  tumor(«), 
Polyp(«),  or  othar  l^«ion(«)  not  amanabla  to  removal  by  hot 
biopiy  forcap*,  bipolar  cautary  or  anara  tachniqu^ 

44372  2     Small  intaatinal  andoacopy,  ant^ro^copy  bayond  ••cond  portion 

of  duodenum;  with  placao^nt  of  parcutanaou^  jajunoBtooy  tuba 

44373  2     Small  intaatinal  andoacopy,  •nt^ro^copy  beyond  ••cond  portion 

of  duodanum;  with  converaion  of  p«rcutanaou«  gaatroatooy  tuba 
to  parcutanaoua  j«junoatomy  tuba  .^^  ^   ,,  _*, 

44380  1  Il«oacopy,  through  atoma;  diagnoatic,  with  or  without  collaction 
of  Bp«ciman(a)  by  bruahing  or  waahing  (aaparata  procadura) 

44382  1     Ilaoacopy,  through  atoma;  with  biopay,  aingla  or  multipla 

44385  1     Endoacopic  .valuation  of  amall  intaatinal  (abdominal  or  palvic) 

pouch;  diagnoatic,  with  or  without  collaction  of  •p^cia«n(a)  by 
bruahing  or  waahing  (aaparata  procadura)  ^  ^^  ^   ,     ,  _ 

44386  1     Endoacopic  avaluation  of  amall  intaatinal  (abdominal  or  palvic) 

pouch;  with  biopay,  aingla  or  multipla  ,^v  * 

44388  1     Colonoacopy  through   atoma;   diagnoatic,   with  or  without 

collaction  of  apacia«n(a)  by  bruahing  or  waahing  (aaparata 

44389  1     Colonoacopy  through  atoma;  with  biopay,  aingla  or  multipla 

44390  1     Fibaroptic  colonoacopy  through  coloatomy;  with  removal  of 

44391  1     Colonoacopy  through  stoma;  with  control  of  blaading,  any  mathod 

44392  1     Colonoacopy  through  atoma;  with  ramoval  of  tumor(B),  polyp(a), 

or  othar  laBion(a)  by  hot  biopay  forcapa  or  bipolar  cautary 

44393  1     Colonoacopy  through  atoma;  with  ablation  of  tumor(B),  polyp(B), 

or  othar  laBion(B)  not  amanabla  to  ramoval  by  hot  biopsy 
forcapa,  bipolar  cautary  or  enara  tachniqua 

44394  1     Colonoscopy  through  stoma;  with  ramoval  of  tumor(s),  polyp(s), 

or  othar  lasion(s)  by  snara  tachniqua 

RECTUM 


INCISION 

4505b  1 
45005  2 
45020  2 


Transrectal  drainaga  of  palvic  abacaas 

Inciaion  and  drainaga  of  aubmucoaal  abscaas,  ractum 

incision  and  drainaga  of  daap  aupralavator,  palviractal,  or 

retrorectal  abacaas 


EXCISION 

45100  1 

45108  2 
45150  1 
45170  2 


Biopay  of  anorectal  wall,  anal  approach  (eg,  congenital 

megacolon) 

Anorectal  myomectomy 

Diviaion  of.  stricture  of  rectum 

Excision  of  rectal  tumor,  tranaanal  approach 
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4S160  2 
KWDOSCOPY 

— niijri 

45307  1 
4530B  1 

45309  1 

45315  1 


45317  1 
45320  1 


45321  1 

45331  1 

45332  1 

45333  1 

45334  1 

45337  1 

45338  1 

45339  1 

45355  1 

45376  2 


45379  2 

45380  2 

45382  2 

45383  2 

45384  2 

45385  2 


ixciiion  »nd/or  •l»ctre>d««icc«tton  of  malignant  tumor  of  r«ctum, 
transanal  approach 

Procto.igmoidoacopy,  rigid;  with  biopay.  aingl.  or  multipla 
Proctoiioooidoacopy,  with  ramoval  of  foraign  body 
Proctotigmoidoacopy,  rigid;  with  ramoval  of  lingla  tumor,  polyp, 
or  othar  laaion  by  hot  biopay  forcaps  or  bipolar  cautary 
Proctotigmoidoacopy,  rigid;  with  ramoval  of  lingla  tumor,  polyp, 
or  othar  laaion  by  anara  tachniqua  ,^,  ,   ^ 

Procto.igmoidoacojy,  rigid;  with  ramoval  of  multipla  tumor., 
polyp-,  oTothar  iVaiona  by  hot  biopay  forcap.,  bipolar  cautary 

JroSSJig^oidSiSJy,  rigid;  with  control  of  blaading,  "ny  ~thod 
Procto.i^idoacopy,  rigid;  with  ablation  of  tumor(a),  polyp(t) . 
or  otharlaaion(a)  not  amanabla  to  ramoval  by  hot  biopsy 
forcapB,  bipolar  cautary  or  anara  tachniqua  (ag,  laaar) 
ProctoBigmoidoBcopy  rigid;  with  dacompra««ion  of  volyulua 
Sigmoidotcopy,  flaxibla;  with  biopsy,  aingla  or  multiple 
Sigmoidoacopy,  flaxibla;  with  ramoval  of  foraigh  body 
Sigmoidoicopy,  flaxibla;  with  ramoval  of  tumor(a),  polyp(t),  or 
othar  laaion(s)  by  hot  biopay  forcapa  or  bipolar  cautary 
Sigmoidoscopy,  flaxibla;  with  control  of  blaading,  any  mathod 
Sigmoidoacopy,  flaxibla;  with  dacoopraaaion  of  volvulus,  any 

Sigmoidoacopy,  flaxibla;  with  ramoval  of  tumor(a),  polyp(8),  or 
othar  lasion(s)  by  snara  tachniqua  ,   ,  . 

Sigmoidoscopy,  flaxibla;  with  ablation  of  tumor(a),  polyp(»). 
Ir  othar  lasion(a)  not  amanabla  to  ramoval  by  hot  biopsy 
forcaps,  bipolar  cautary  or  anara  tachniqua 
colonoscopyr rigid  or  flaxibla,  tranaabdominal  via  colotomy, 

cilonJscopy"  flaxibla,  proximal  to  splenic  flexure;  diagnostic, 
with  or  without  collection  of  Bpecimen(s)  by  brushing  or 
washing,   with  or  without  colon  decompression   (separate 

Colo!Ioll"py,  flexible,  proximal  to  splenic  flexure;  with  removal 

?oloSoIc?py?°'fiberoptic,  proximal  to  aplanic  flexure;  with 
biopsy,  aingla  or  multiple  .   ,   ^,        ■*». 

colonoscopy;  fiberoptic,  proximal  to  aplanic  flexure;  with 
control  of  bleeding,  any  method 

colonoscopy,  flexible,  proximal  to  aplanic  flexure;  with 
Sution  S  tumor(s),  polyp(s),  or  other  lesion(s)  "ot  amenable 
to  removal  by  hot  biopsy  forceps,  bipolar  cautery  or  snare 

^!SoJSSpy,  flexible,  proximal  to  splenic  flexure;  with  removal 
of  tumor (if,  polyp(s),  or  other  lesion(s)  by  hot  biopsy  forceps 

^olSnScSpy^VlVxile,  proximal  to  splenic  flexure,  with  r«ov.l 
of  tumor (i) I  polyp(s),  or  other  lesion(s)  by  snare  technique 


REPAIR 

45500  2 

45505  2 

45560  2 

MANIPULATION 
45566  1 
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Proctoplasty;  for  stenosis 

Proctoplasty;  for  prolapse  of  mucous  membrane 

Repair  of  rectocele  (separate  procedure) 

Reduction  of  procidentia  (separate  procedure)  under  anesthesia 
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45905  1 
45910  1 
45915  1 


Dilation  of  anal  aphinertar  (aaparata  procadura)  undar  anaathaaia 

othar  than  local 

Dilation  of  ractal  atrictura  (aaparata  procadura)  undar 

anaathaaia  othar  than  local 

Ranoval  of  facal  iopaction  or  foraign  body  (aaparata  procadura) 

undar  anaathaaia 


ANUS 


INCISION 

?TO3^  1 

46040  3 

46045  2 

46050  1 
46060  2 


46080  3 
EXCISION 

TSTUb  2 

46210  2 

46211  2 
46220  1 

46250  3 
46255  3 

46257  3 

4625B  3 

46260  3 

46261  4 

46262  4 

46270  3 

46275  3 
46260  4 

46285  1 


ENDOSCOPY 
46608  1 

46610  1 

46611  1 

46612  1 


Ramoval  of  anal  aaton,  othar  markar 

Inciaion  and  drainaga  of  iachioractal  and/or  pariractal  abacaaa 

(aaparata  procadura) 

Inciaion  and  drainaga  of  intraawral,  intramuacular  or  autooucoaal 

abacaaa,  tranaanal,  undar  anaathaaia 

Inciaion  and  drainaga,  parianal  abacaaa,  auparficial 

Inciaion  and  drainaga  of  iachioractal  or  intramural  abacaaa, 

with  f  iatulactooy,  or  f  iatulotoaiy,  auboniacular,  with  or  without 

placamant  of  aaton 

Sphinctarotomy,  anal,  diviaion  of  aphinctar  ( aaparata  procadura ) 

Fiaauractomy,  with  or  without  aphinctarotoory 

Cryptactomy;  aingla 

Crypt act ooy;  oultipla  (aaparata  procadura) 

Papillactooy  or  axciaion  of  aingla  tag,   anua   (aaparata 

procadura )  

Hamorrhoidactooy,  axtarnal,  complata 

Hamorrhoidactomy  intarnal  and  axtarnal,  ainpla 

Hamorrhoidactomy   intarnal   and   axtarnal,   aiapla;   with 

fiaauractomy 

Hamorrhoidactomy   intarnal   and   axtarnal,   ainpla;   with 

fiatulactomy,  with  or  without  fiaauractomy 

Hamorrhoidactomy,  intarnal  and  axtarnal,  coaiplax  or  axtanaiva 

Hamorrhoidactomy,  intarnal  and  axtarnal,  cooplax  or  axtanaive; 

with  fiaauractomy 

Hamorrhoidactomy,  intarnal  and  axtarnal,  cooplax  or  axtanaiva; 

with  fiatulactomy,  with  or  without  fiaauractomy 

Surgical  traatmant  of  anal  fiatula  ( fiatulactomy/ f iatulotomy ) ; 

aubcutanaoua 

Surgical ;  aubmuacular 

Surgical  traatmant  of  anal  fiatula  ( fiatulactomy/f iatulotomy ) ; 

cooplax  or  oultipla  with  or  without  placamant  of  aaton 

Cloaura  of  anal  fiatula  wiht  ractal  advancaoant  flap;  aacond 

ataga 

Anoacopy;  with  ramoval  of  foraign  body 

Anoacopy;  with  ramoval  of  aingla  tumor,  polyp,  or  othar  laaion 
by  hot  biopay  forcapa  or  bipolar  cautary 

Anoacopy;  with  ramoval  of  aingla  tumor,  polyp,  or  othar  laaion 
by  anara  tachniqua 

Anoacopy;  with  ramoval  of  oulitpla  tumora,  polypa,  or  other 
laaaion  by  anara  tachniqua 


REPAIR 

4r700  3 
46750  3 


Anoplaaty,  plaitic  oparatlon  for  atrictura;  adult 
Sphinctaroplaaty,  anal,  for  incontinanca  or  prolapaa;  adult 
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46753  3 

46754  2 
46760  2 


DESTRUCTION 

— 4S§n~r 


46924  1 

46937  2 

46938  2 


Graft  (Thi«r»ch  operation)  for  r»ct»l  incontinanc*  and/or 

prol»p»«  , 

Ranoval  of  Thiersch  wir«  or  sutura,  anal  canal 
Sphinctaroplaaty,   anal,   for  incontin«nca,   adult;   nuacla 
transplant 

Daatruction  of  l«»ion(a),  anua  (ag,  condyloma,  papilloma, 
molluacum  contagioaum,  harpatic  ▼aaicla),  aimpla;  surgical 

axcision 

Dastruction  of  lasion(s),  anus  (ag,  condyloma,  papilloma, 

molluscum  contagioBum,  harpatic  vasicla),  axtansiva,  any  mathod 

Cryosurgary  of  ractal  tumor;  banign 

Cryosurgary  of  ractal  tumor;  malignant 

LIVER 


INCISION 

?750"0  1 


Biopsy  of  livar,  parcutanaous  naadle 
BILIARY  TRACT 


INTRODUCTION 
47510  2 

47525  1 
47530  1 

ENDOSCOPY 

47552  2 

47553  3 

47554  3 

47555  3 

EXCISION 

476T0  3 


Introduction  of  parcutanaous  transhapatic  cathatar  for  biliary 

drainaga 

Change  of  parcutanaous  biliary  drainaga  cathatar 

Revision  and/or  reinsertion  of  transhepatic  T-tube 

Biliary  endoscopy,  percutaneous  via  T-tube  or  other  tract; 

diagnostic  . 

Biliary  endoscopy,  percutaneous  via  T-tube  or  other  tract;  with 

biopsy,  single  or  multiple 

Biliary  endoscopy,  percutaneous  via  T-tuba  or  other  tract;  for 

removal  of  stone(s) 

Biliary  endoscopy,  percutaneous  via  T-tube  or  other  tract;  with 

dilation  of  biliary  duct  stricture(s)  without  stent 

Biliary  duct  stone  extraction,  percutaneous  via  T-tube  tract, 
basket  or  snare  (ag,  Burhenne  technique) 

PANCREAS 


EXCISION 

48102  1 


Biopsy  of  pancreas,  percutaneous  needle 
ABDCMffiN.  PERITONEUM,  AND  OMENTUM 


INCISION 

?^TO&   4 

49080  2 

49081  2 
49085   2 


Exploratory  laparotomy,  exploratory  celiotomy  with  or  without 

biopsy (s)  (separate  procedure) 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lavage 

(diagnostic  or  therapeutic);  initial 

Peritoneocentesis,  abdominal  paracentesis,  or  peritoneal  lavage 

(diagnostic  or  therapeutic);  subsequent 

Removal  of  peritoneal  foreign  body  from  peritoneal  cavity 
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SSWSFT^-^^^^ribde.in.1  or  r.trop.rito„..l  .a...  p.rcut«.o«.  n^dl. 
TNTBOnUCTION  ^^J^^^IO^  ^^  ^^     ^^  ^^^^^^^^   ^^^  p.,iton..l   cvity    (..p«.t. 

49420  1  InHrtion^f   Intrapriton..!  cannula  or  c.th.t.r  for  dr.in.g. 

49421  1  "Jt^^li  I'^.^'Lon..!  cannula  or  cath.t.r  for  draina,. 

or  dialysis;  p«rman«nt 

49425  2     Paritonsal-vanous  shunt  (•«,  L«V«an  shunt) 

49426  2     Ravision  of  paritonaal-vanous  shunt 

HgRWIOPLASTY.  HgRWIOWWAPHY,  HERWIOTOMY 

Rspair  initial  inguinal  harnia,  aga  5  yaars  or  ovsr;  raducibl. 

Rapair  racurrant  inguinal  harnia,  any  aga;  raducibla 

Rapair  inguinal  harnia,  sliding,  any  aga 

Rapair  lumbar  harnia 

Rapair  initial  f amoral  harnia,  any  aga;  raducibla 

Rapair  racurrant  f amoral  harnia;  raducibla 

Rapair   initial   (incisional)   harnia,   raducibla 

Ripair""acurrant  (incisional)  harnia;  raducibla 
erocadura )  racurrant  ,  *  ^ . 

Rapair  apigastric  harnia  (ag,  praparitonaal  fat); 

iIJ5ir*i^iinil"h«nia,  aga  5  yaara  or  ovar;  raducibla 
Rapair  spigalian  harnia 

URINARY  SYSTEM 

KIDNEY 


49505 
49520 
49525 
49540 
49550 
49555 
49560 


4 
7 
4 
2 
5 
5 
4 


49565  4 

49570  4 

49585  4 
49590  3 


(aaparate 
( saparata 
raducibla 


INCISION 

S6020 
50040 

2 

3 

EXCISION 

56ioo 

1 

INTRODUCTION 

56350 

1 

50392  1 

50393  1 

50395  1 

50396  1 

50398  1 

SUTURE 

50520  1 


Drainage  of  pariranal  or  ranal  abscess  (saparata  procedure) 
Nephrostomy,  nephrotomy  with  drainage 


Ranal  biopsy 


;  percutaneous,  by  trocar  or  needle 


Aspiration  and/or  injection  of  renal  cyst  or  pelvis  by  needle, 

iJIroducJiSH  of  intracatheter  or  catheter  into  renal  pelvi. 

for  drainage  and/or  injection,  percutaneous 

IntroSSStlJ  of  ureteral  catheter  or  stent  into  ureter  through 

renal  pelvis  for  drainage  and/or  injection,  percutaneous 

"JJodSJtiin  of  guide  into  renal  pelvi.  and/or  ureter  wxth 

dilation  to  establish  nephrostomy  tract,  percutaneous 

Sinometric  studies  through  nephrostomy  or  pyelostomy  tube,  or 

indwelling  ureteral  catheter 

Change  of  nephrostomy  or  pyelostomy  tube 

Closure  of  nephrocutaneous  or  pyelocutaneoua  fistula 
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eOVBRXCE  XWD  LIMITATIOHS 


Xddandtia  A  ( cont . ) 


tossi  1  lunal  •ndotcopy  through  ••t*bli»h«d  n«phro»too«y  or  py«lo«to«ny, 
with  or  without  irrigation,  instillation,  or  ureteropyelography, 
•xcluaiv*  of  radiologic  ••rvic* 

50553  1  Renal  endoscopy  through  established  nephrostomy  or  pyelostooy, 
with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  ureteral  catheter itation, 
with  or  without  dilation  of  ureter 

50555  1  Renal  endoscopy  through  established  nephrostomy  or  pyelostooy, 
with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  biopsy 

50557  1  Renal  endoscopy  through  established  nephrostomy  or  pyelostomy, 
with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  fulguration  and/or 
incision,  with  or  without  biopsy 

50559  1  Renal  endoscopy  through  established  nephrostomy  or  pyelostomy, 
with  or  without  irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service;  with  insertion  of  radioactive 
substance  with  or  without  biopsy  and/or  fulguration 

50561  1     Renal  endoscopy  through  established  nephrostomy  or  pyelostomy, 
with  or  without  irrigation.  Instillation,  or 
ureteropyelography,  exclusive  of  radiologic  service;  with 
removal  of  foreign  body  or  calculus 

50570  1     Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography, 
exclusive  of  radiologic  service 

50572  1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  ureteral  catheterixation,  with  or 
without  dilation  of  ureter  . 

50574  1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  biopsy 

50576  1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  fulguration  and/or  incision,  with  or 
without  biopsy  ..v  ^ 

50578  1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  insertion  of  radioactive  substance, 
with  or  without  biopsy  and/or  fulguration 

50580  1  Renal  endoscopy  through  nephrotomy  or  pyelotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  removal  of  foreign  body  or  calculus 

OTHER  PROCIDURES  ,eiAi  t\ 
feSS^a  § Lithotripsy,  extracorporeal  shock  wave  (See  $5243.6) 

URETER 


INTRODUCTION 
50684  1 

50688  1 


Injection  procedure  for  ureterography  or  ureteropyelography 
through  ureterostooy  or  indwelling  ureteral  catheter 
Change  of  ureterostomy  tube 
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50690  1     Injection  proc«dur«  for  ▼t«u*li«*tion  of  ili«l  conduit  and/or 
ur«t«ropy«logr«phy,  •xclu«iv«  of  radiologic  ••rvic« 


BHPOSCOPY 
SWITl 


50953  1 

50955  1 
50957  1 

50959  1 


50970 

50972 

50974 

50976 

50978 

50980  1 


Or«t«ral  •ndoscopy  through  •stablishsd  urstarostony,  with  or 

without   irrigation,   instillation,   or  urataropyalography, 

•xcluaiva  of  radiologic  aarvica 

Orataral  andoacopy  through  aatabliahad  urataroatomy,  with  or 

without   irrigation,   inatillation,   or  urataropyalography, 

axcluaiva  of  radiologic  aarvica;  with  urataral  cathatariration, 

with  or  without  dilation  of  uratar 

Or,taral  andoacopy  through  aatabliahad  urataroatony,  with  or 

without   irrigation,   inatillation,   or  urataropyalography, 

axcluaiva  of  radiologic  aarvica;  with  biopay 

Urataral  andoacopy  through  aatabliahad  urataroatomy,  with  or 

without   irrigation,   inatillation,   or  urataropyalography, 

axcluaiva  of  radiologic  aarvica;  with  fulguration  and/ or 

incision,  with  or  without  biopay 

Orataral  andoacopy  through  aatabliahad  urataroatomy,  with  or 

without  irrigation,  inatillation,  or  urataropyalography, 

axcluaiva  of  radiologic  aarvica;  with  inaartion  of  radioactive 

aubatanca,  with  or  without  biopay  and/or  fulguration  (not 

including  proviaion  of  material) 

Urataral  andoacopy  through  aatabliahad  urataroatomy,  with  or 

without   irrigation,   instillation,   or   urataropyalography, 

axcluaiva  of  radiologic  aarvica;  with  raooval  of  foreign  body 

or  calculua  i^w  ^ 

Ureteral  andoacopy  through  ureterotomy,  with  or  without 
irrigation,  inatillation,  or  ureteropyelography,  excluaiva  of 

radiologic  aarvice  .^w  * 

Ureteral  endoscopy  through  ureterotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  ureteral  catheter ixat ion,  with  or 
without  dilation  of  ureter  .^w  ,. 

Ureteral  andoacopy  through  ureterotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  aarvice;  with  biopsy  .^w  ^ 

Ureteral  andoacopy  through  ureterotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  service;  with  fulguration  and/or  inciaion,  with  or 

without  biopsy  ..v  * 

Ureteral  andoacopy  through  ureterotomy,  with  or  without 
irrigation,  inatillation,  or  ureteropyelography,  exclusive  of 
radiologic  aarvice;  with  inaartion  of  radioactive  aubstance, 
with  or  without  biopay  and/or  fulguration  (not  including 
proviaion  of  material)  ..w^,,* 

Ureteral  endoacopy  through  ureterotomy,  with  or  without 
irrigation,  instillation,  or  ureteropyelography,  exclusive  of 
radiologic  aarvice;  with  removal  of  foreign  body  or  calculus 

BLADDER 


INCISION 

51005  1 

51010  1 

51020  4 


Aspiration  of  bladder;  by  trocar  or  intracatheter 
Aapiration  of  bladder;  with  insertion  of  suprapubic  catheter 
Cystotomy  or  cystostomy;  with  fulguration  and/or  inaartion  o£ 
radioactive  material 
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COVTOAGE   AKP  LIMITATIONS 


Addd«nvan  h   (Oont.) 


51030 

4 

S1045 

4 

EXCISION 

^i&Ao 

4 

INTRODUCTION 

siddd 

1 

51605 

1 

51610 
51710 

1 
1 

OTODYNAMICS 

51725 
51726 
51772 

1 
1 
1 

51785 

1 

REPAIR 

&i865 

4 

51880 
51900 
51920 

1 
4 
3 

Cy«totomy  or  cyttoitomy;  with  cryo«urgic»l  d««truction  of 
intraT««ical  l««ion 

Cystotomy,  with  insertion  of  ttr«t»r*l  c«tb«t«r  or  Btant 
(••par at*  procsdura) 

Excision  of  urachal  cy^t  or  •inu^,  %#ith  or  without  umbilical 
harnia  rapair 

Injaction    procadura    for    cystography    or    voiding 
ur«throcy«tography  ,     ^    .      ^  j.       *   j/ 

Injaction  procadur*  and  placamant  of  chain  for  contract  and/or 
chain  urathrocyatography 

Injaction  procadura  for  ratrograda  urathrocyatography 
Chang*  of  cyato^tomy  tuba;  cooplicatad 


Simpla  cyatomatrogram  (CMC) (ag,  apinal  manomatar) 
Compiax  cyatomatrogram  (ag,  calibratad  alactronic  aquipreant) 
Urathral  praaaura  profila  atudiaa  (OPP)   (urethral  cloaura 
praaaura  profila),  any  tachniqua  ^   ,   w.   ^ 

Elactromyography  atudi^^  (EMG)  of  anal  or  urathral  aphinctar, 
any  tachniqua 

Cyatorrhaphy,  autura  of  bladdar  %*ound,  injury  or  ruptura; 

complicatad 

Cloaura  of  cyatoatomy  (aaparata  procadura) 

ClOBure  of  vaaicovaginal  fistula,  abdominal  approach 

Cloaura  of  vaaicoutarina  fistula 
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ENDOSCOPY -CYSTOSCOPY,  URgTHROSCOPY ,  CYSTOURZTHROSCOPY 

52S55   i      Cy»tour«thro«copy  (••p*rat«  proc«dur«) 

52005  2      Cy»tour«thro«copy,  with  urataral  c*th«t«rit«tion,  with  or 

without  irrigation,   in«till«tion,  or  ur«t«ropy«109raphy, 

•xcluaiv*  of  radiologic  aarvica 
52007  2      Cyatourathroacopy  with  urataral  cathatarisation,  with  or 

without  irrigation,   inatillation,  or  urataropyalography, 

•xcluaiva  of  radiologic  aarvica;  with  bruah  biopay  of  uratar 

and/or  ranal  palvia 
52010  2      Cyatourathroacopy,  with  ajaculatory  duct  cathataritation, 

with  or  without  irrigation,  inatillation,  or  duct  radiography, 

axcluaiva  of  radiologic  aarvica 

SURGERY  (URETHRA  AND  BLADDER) 

Cyatourathroacopy,  with  biopay 


TRANSURETHRAL 
illdA      1 


52214   2 


52224   2 


52234   2 


52235   3 


52240 

3 

52250 

4 

52260 

2 

52270 
52275 
52276 
52277 

2 
2 
3 
2 

52281   2 


52283   2 
52285   2 


52290  2 

52300  2 

52305  2 

52310  2 


Cyatourathroacopy,  with  fulguration  (including  cryoaurgary 

or  laaar  aurgary)  of  trigona,  bladdar  nack,  proatatic  foaaa, 

urathra,  or  pariurathral  glanda 

Cyatourathroacopy,  with  fulguration  (including  cryoaurgary 

or  laaar  aurgary)  or  traatmant  of  MINOR  (laaa  than  0.5  cm) 

laaion(a)  with  or  without  biopay 

Cyatourathroacopy,  with  fulguration  (including  cryoaurgary 

or  laaar  aurgary)  and/or  raaaction  of;  SMALL  bladdar  tumor (a) 

(0.5  to  2.0  cm) 

Cyatourathroacopy,  with  fulguration  (including  cryoaurgary 

or  laaar  aurgary)  and/or  raaaction  of;  MEDIUM  bladdar  tumor (■) 

(2.0  to  5.0  cm) 

Cyatourathroacopy,  with  fulguration  (including  cryoaurgary 

or  laaar  aurgary)  and/or  raaaction  of;  LARGE  bladdar  tumor (a) 

Cyatourathroacopy  with  inaartion  of  radioactiva  aubatance, 

with  or  without  biopay  or  fulguration 

Cyatourathroacopy,  with  dilation  of  bladdar  for  interatitial 

cyatitia;  ganaral  or  conduction  (apinal)  anaathaaia 

Cyatourathroacopy,  with  intarnal  urathrotoray;  famala 

Cyatourathroacopy,  with  intarnal  urathrotomy;  mala 

Cyatourathroacopy  with  diract  viaion  intarnal  urathrotomy 

Cyatourathroacopy,   with  raaaction  of  axtarnal  aphincter 

(aphinctarotomy)  ^.,  ^. 

Cyatourathroacopy,   with  calibration   and/or  dilation  of 

urathral  atrictura  or  atanoaia,  with  or  without  maatotomy  and 

injaction  procadura  for  cyatography,  mala  or  famala 

Cyatourathroacopy,  with  ataroid  injaction  into  atrictura 

Cyatourathroacopy  for  traatmant  of  tha  famala  urathral 

ayndroma  with  any  or  -all  of  tha  following:    urethral 

maatotomy,  urathral  dilation,  internal  urethrotomy,  lyaia  of 

urethrovaginal  aeptal  fibroaia,  lateral  inciaiona  of  the 

bladdar  neck,  and  fulguration  of  polyp(a)  of  urethra,  bladder 

neck,  and/or  trigona 

Cyatourathroacopy;  with  ureteral  maatotomy,  unilateral  or 

bilateral  ^  ,    ^.      . 

Cyatourathroacopy;  with  raaaction  or  fulguration  ot 
ureterocele(a),  unilateral  or  bilateral 

Cyatourathroacopy;  with  inciaion  or  raaaction  of  orifice  of 
bladder  diverticulum,  aingle  or  multiple 

Cyatourathroacopy,  with  removal  of  foreign  body,  calculus, 
or  ureteral  atent  from  urethra  or  bladder  (aeparate 
procedure);  aimple 
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52315   2 

52317  1 

52318  2 

TRANSURETHRAL 


Cystourathroacopy,  with  ramoval  of  foraign  body,  calculus, 

or   urataral   atant   from  urathra   or   bladdar   (aaparata 

procadure);  cooiplicatad 

Litholapaxy:  cruahing  or  fragmantation  of  calculua  by  any 

raaana  in  bladdar  and  ramoval  of  fragmanta,  aimpla;  amall  (laaa 

than  2.5  cm) 

Litholapaxy:  crushing  or  fragmantation  of  calculua  by  any 

naana  in  bladdar  and  raooval  of  fragroanta,  aimpla;  complicatad 

or  larga  (ovar  2.5  cm) 

SORCERY  (URETER  AND  PELVIS) 

S2320  5  Cyatourathroacopy  (including  urataral  cathatarixation) ;  with 
ramoval  of  urataral  calculua 

52325  4  Cyatourathroacopy  (including  urataral  cathatarization) ;  with 
fragmantation  of  urataral  calculua  (ag,  ultraaonic  or  electro- 
hydraulic  technique) 

52330  2  Cyatourethroacopy  (including  ureteral  catheterization);  with 
manipulation,  without  removal  of  ureteral  calculua 

52332  2  Cyatourathroacopy,  with  inaertion  of  indwelling  ureteral  atant 
(eg,  Gibbona  or  double-J  type) 

52334  3      Cyatourathroacopy  with  inaertion  of  ureteral  guide  wire 

through  kidney  to  eatabliah  a  percutaneoua  nephroatomy, 
retrograde 

52335  3      Cyatourethroacopy,   with   urateroacopy   and/or   pyeloacopy 

(includaa  dilation  of  the  ureter  and/ or  pyeloureteral  junction 
by  any  method) 

52336  4      Cyatourethroacopy,   with   urateroacopy   and/or   pyeloacopy 

(includaa  dilation  of  the  ureter  by  any  method);  with  removal 
or  manipulation  of  calculua  (uretheral  catheterization  ia 
included) 

52337  4      Cyatourethroacopy,   with   urateroacopy   and/or   pyeloacopy 

(includes  dilation  of  the  ureter  by  any  method);  with 
lithotripay  (ureteral  catheterization  ia  included) 

52338  4      Cyatourethroacopy,   with   urateroacopy   and/or   pyeloacopy 

(includaa  dilation  of  the  ureter  by  any  method);  with  biopsy 
and/or  fulguration  of  lesion 

SURGERY  (VESICAL  NECK  AND  PROSTATE) 

Cystourethroscopy  with  incision,  fulguration,  or  reaection 


TRANSURETHERAL 
5ll4S— 3 


of  bladder  neck  and/or  poatarior  urethra  (congenital  valves, 

obstructive  hypertrophic  mucosal  folda) 
52500  3      Tranaurethral  reaection  of  bladder  neck  (aeparate  procedure) 
52601   4      Tranaurethral  reaection  of  proatate,  including  control  of 

poatoperative   bleeding,   complete   (vaaectomy,   meatotomy, 

cyatourethroacopy,  urethral  calibration  and/or  dilation,  and 

internal  urethrotomy  are  included) 
52606   1      Tranaurethral  fulguration  for  poatoperative  bleeding  occurring 

after  the  uaual  follow-up  time 
52612  2      Tranaurethral  reaection  of  prostate;  first  atage  of  two-stage 

reaection  (partial  reaection) 
52614   1      Tranaurethral  reaection  of  proatate;  aecond  stage  of  two- 
stage  reaection  (reaection  completed) 
52620  1      Transurethral  reaection;  of  residual  obatructive  tiaaue  after 

90  daya  poatoperative 
52630  2      Tranaurethral  reaection;  of  regrowth  of  obstructive  tissue 

longer  than  one  year  postoperative 
52640  2      Tranaurethral   reaection;   of  poatoperative  bladder  neck 

contracture 
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•  • 


•  • 


•    • 


S26SO 

2 

52700 

2 

INCISION 

53000 

1 

53010 

1 

53020 

1 

53040 

2 

EXCISION 

53200 
53210 
53215 
53220 
53230 
53235 
53240 
53250 
53260 
53265 
53275 

1 
5 
5 
2 
2 
3 
2 
2 
2 
2 
2 

REPAIR 

53400 

3 

53405 

2 

53410 

2 

53420 

3 

53425 

2 

53430 

53440 

2 

2 

53442 
53447 

1 
1 

53449 

1 

53450 
53460 

1 
1 

SUTURE 

53502 
53505 
53510 
53515 

2 
2 

2 
2 

53520   2 


Tr»n«ur«thr«l  cryosurgical  remov*!  of  prostat*  (poatop«rativ« 
IrJiJJttonJand  aapiration  of  aloughing  tia.u.  includ.d) 
Traniurathral  drainag.  of  prostatic  abacas. 

URETHRA 

Urathrotomy  or  urathroatooy ,  axtarnal  (aaparata  procedure) ; 

uJIthrotJffiJ'or  urathrostooiy,  axtarnal  (aaparata  procadura); 

parinaal  urathra,  axtarnal 

Maatotomy,  cutting  of  maatua  (aaparata  procadura);  axcept 

infant  ^   ,   . 

Draxnaga  of  daap  pariurathral  abacaas 

Biopay  of  urathra 

Urathractomy,  total,  including  cyatoatomy;  famala 

Urathractomy.  total,  including  cyatoatomy;  mala 

Exciaion  or  fulguration  of  carcinoma  of  urathra 

Excision  of  urethral  divarticulum  (aaparata  procadura);  famala 

Excision  of  urathral  divarticulum  (aaparata  procadura);  mala 

Marsupialization  of  urethral  divarticulum,  male  or  famala 

Exciaion  of  bulbourethral  gland  (Cowper'a  gland) 

Excision  or  fulguration;  urethral  polyp(a),  diatal  urethra 

Excision  or  fulguration;  urethral  caruncle 

Excision  or  fulguration;  urethral  prolapse 

Urethroplasty;  first  stage,  for  fistula,  diverticulum,  or 

stricture,  (eg,  Johannaen  type) 

Urethroplasty;  second  stage  (formation  of  urethra),  including 

urinary  diversion 

Urethroplasty,  one-stage  reconstruction  of  male  anterior 

urethra 

Urethroplasty,  two-stage  reconstruction  or  repair  of  proatatic 

or  membranous  urethra;  first  stage 

Urethroplasty,  two-stage  reconstruction  or  repair  of  proiitatic 

or  membranous  urethra;  aecond  stage 

Urethroplasty,  reconstruction  of  female  urethra 

Operation  for  correction  of  male  urinary  incontinence,  with 

or  without  introduction  of  prosthesis 

Removal  of  perineal  prosthesis  introduced  for  continence 

Removal,   repair  or  replacement  of  inflatable  aphincter 

including  pump  and/or  reaervoir  and/or  cuff 

Surgical  correction  of  hydraulic  abnormality  of  inflatable 

sphincter  device 

Urethromeatoplasty,  with  mucosal  advancement 

Urethromeatoplasty,  with  partial  excision  of  distal  urethral 

segment  (Richardson  type  procedure) 

Urethrorrhaphy,  suture  of  urethral  *«und  or  injury;  female 

Urethrorrhaphy ,  suture  of  urethral  wound  or  injury;  penile 

Urethrorrhaphy,  suture  of  urethral  wound  or  injury;  perineal 

Urethrorrhaphy,   euture  of   urethral   wound   or   injury; 

prostatomembranoua 

Cloaure  of  urethroatomy  or  urethrocutaneous  fistula,  male 

(separate  procedure) 
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MANIPULATION 
53605   3~ 


53665   1 


INCISION 

54001 

2 

DESTRUCTION 

54057 

1 

54060 

1 

54065 

1 

EXCISION 

54100 
54105 
54110 
54115 

1 
1 
2 
1 

54120 
54125 
54152 
54161 

2 

2 

1 
2 

INTRODUCTION 

54220 

1 

REPAIR 
54300 

3 

54360 
54420 

3 

4 

54435 

4 

54440 

4 

MANIPULATION 

54450 

1 

Dilation  of  urethral  stricture  or  vesical  neck  by  passage  of 

sound  or  urethral  dilator,  male,  general  or  conduction 

(spinal)  anesthesia 

Dilation  of  female  urethra,  general  or  conduction  (spinal) 

anesthesia 

MALE  GENITAL  SYSTEM 

PENIS 

Slitting  of  prepuce,  dorsal  or  lateral  (separate  procedure); 
except  newborn 

Destruction  of  lesion(s),  penis  (eg,  condyloma,  papilloma, 

molluscum  contagiosum,   herpetic  vesicle),   simple;   laser 

surgery 

Destruction  of  lcsion(s),  penis  (eg,  condyloma,  papilloma, 

molluscum  contagiosum,  herpetic  vesicle),  simple;  surgical 

excision 

Destruction  of  lesion(s),  penis  (eg,  condyloma,  papilloma, 

molluscum  contagiosum,  herpetic  vesicle),  extensive,  any 

method 


Biopsy  of  penis;  cutaneous  (separate  procedure) 

Biopsy  of  penis;  deep  structures 

Excision  of  penile  plaque  (Peyronie  disease) 

Removal  foreign  body  from  deep  penile  tissue  (eg,  plastic 

implant ) 

Amputation  of  penis;  partial 

Amputation  of  penis;  complete 

Circumcision,  using  clamp  or  other  device;  except  newborn 

Circumcision,  surgical  excision  other  than  clamp  device  or 

dorsal  slit;  except  newborn 


Irrigation  of  corpora  cavernosa  for  priapism 


Plastic  operation  of  penis  for  straightening  of  chordee  (eg, 

hypospadias),  with  or  without  mobilization  of  urethra 

Plastic  operation  on  penis  to  correct  angulation 

Corpora  cavernosa-saphenous  vein  shunt  (priapism  operation), 

unilateral  or  bilateral 

Corpora  cavernosa-glans  penis  f istulization   (eg,   biopsy 

needle.  Winter  procedure,  rongeur,  or  punch)  for  priapism 

Plastic  operation  of  penis  for  injury 

Foreskin  manipulation  including  lysis  of  preputial  adhesions 
and  stretching 

TESTIS    .   ■ 


EXCISION 

54500   1 

A-62 


Biopsy  of  testis,  needle  (separate  procedure) 
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54505  1 

54510  2 

54520  3 

54530  4 

S4S50  4 


Biopsy  of  testis,  incision*!  (8«par«t«  procedurs) 
Excision  of  local  Ission  of  testis  .  ^  ^ 

Orchiectomy,  simple  (including  subcapsular),  with  or  without 
testicular  prosthesis,  scrotal  or  inguinal  approach 
Orchiectomy,  radical,  for  tumor;  inguinal  approach 
Exploration  for  undescended  testis  (inguinal  or  scrotal  area) 


REPAIR 

54600   4 


54620 
54640 
54660 
54670 


3 

4 
2 
3 


Reduction  of  torsion  of  testis,  surgical,  with  or  without 
fixation  of  contralateral  testis 

Fixation  of  contralateral  testis  (separate  procedure) 
orchiopexy,  any  type,  with  or  without  hernia  repair 
insertion  of  testicular  prosthesis  (separate  procedure) 
suture  or  repair  of  testicular  injury    ^^^^___  .   ^^^^. 


• 

54680 

3 

Transplantation  of  testis (es)  to  inign  towc.u—  w*  -w*ww-* 
destruction) 

INCISION 
54700 

2 

EPIDIDYMIS 

Incision  and  drainage  of  epididymis,  testis  and/or  scrotal 
space  (eg,  abscess  or  hematoma) 

EXCISION 
54800 
54820 
54830 
54840 
54860 
54861 

1 
1 
3 
4 
3 
4 

Biopsy  of  epididymis,  needle 

Exploration  of  epididymis,  with  or  without  biopsy 

Excision  of  local  lesion  of  epididymis 

Excision  of  spermatocele,  with  or  without  epididymectomy 

Epididymectomy ;  unilateral 

Epididymectomy;  bilateral 

• 

REPAIR 
54900 

54901 

4 
4 

Epididymovasostomy,  anastomosis  of  epididymis  to  vas  deferens; 

Epidid"Siasostomy,  anastomosis  of  epididymis  to  vas  deferens; 
bilateral 

EXCISION 
55040 
55041 

3 
5 

TUNICA  VAGINALIS 

Excision  of  hydrocele;  unilateral 
Excision  of  hydrocele;  bilateral 

REPAIR 

55060 

4 

Repair  of  tunica  vaginalis  hydrocele  (Bottle  type) 

1 
i 

INCISION 
55100 
55110 
55120 

1 
2 
2 

SCROTUM 

Drainage  of  scrotal  wall  abscess 

Scrotal  exploration 

Removal  of  foreign  body  in  scrotum 

EXCISION 

1 

Resection  of  scrotum 

REPAIR 

55175 
55180 

1 
2 

Scrotoplasty;  simple 
Scrotoplasty;  complicated 

• 
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INCISION 
55200   2 


REPAIR 

55400   1 


EXCISION 

55500  3 

55520  4 

55530  4 

55535  4 

55540  5 


VAS  DEFERENS 


VAaotomy,  cannulization  with  or  without  inciiion  of  vas, 
unilateral  or  bilataral  (saparat*  procedure) 


Vasovasostomy,  vasovasorrhaphy 
SPERMATIC  CORD 


Excision  of  hydrocele  of  spermatic  cord,  unilateral  (separate 

procedure ) 

Excision  of  lesion  of  spermatic  cord  (separate  procedure) 

Excision  of  varicocele  or  ligation  of  spermatic  veins  for 

varicocele;  (separate  procedure) 

Excision  of  varicocele  or  ligation  of  spermatic  veins  for 

varicocele;  abdominal  approach 

Excision  of  varicocele  or  ligation  of  spermatic  veins  for 

varicocele;  with  hernia  repair 

SEMINAL  VESICLES 


INCISION 

55600 
55605 

1 

1 

EXCISION 

55650 
55680 

1 
1 

INCISION 

55700 

2 

55705 
55720 

2 

1 

Vesiculotomy 
Vesiculotomy;  complicated 


Vesiculectomy,  any  approach 
Excision  of  Mullerian  duct  cyst 

PROSTATE 


Biopsy,  prostate;  needle  or  punch,  single  or  multiple,  any 

approach 

Biopsy,  prostate;  incisional  any  approach 

Prostatotomy,  external  drainage  of  prostatic  abscess,  any 

approach;  simple 


FEMALE  GENITAL  SYSTEM 


ENDOSCOPY  -  LAPAROSCOPY  -  HYSTEROSCOPY 


56300 
56303 


56304  5 

56305  4 

56306  4 

56307  5 

56350  1 

56352  2 

56354  3 


Laparoscopy,  diagnostic  (separate  procedure) 

Laparoscopy,  surgical;  with  fulguration  or  excision  of  leaione 

of  the  ovary,  pelvic  viscera,  or  peritoneal  surface  by  any 

method 

surgical;  with  lysis  of  adhesions 
surgical;  with  biopsy  (single  or  multiple) 
surgical;  with  aspiration  (single  or  multiple) 
surgical;  with  removal  of  adnexal  structures 
(partial  or  total  oophorectomy  and/or  salpingectomy) 
Hysteroscopy,  diagnostic  (separate  procedure) 
Hysteroscopy,  surgical;  with  lysis  of  intrauterine  adhesions 
Hysteroscopy,  surgical;  with  removal  of  leiomyomata 


Laparoscopy, 
Laparoscopy, 
Laparoscopy, 
Laparoscopy. 
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56360  2     P«riton«o«copy;  without  biopsy 

56361  3     P«riton«o»copy;  with  biopsy        .   w  ,    ^     i.    i*w  ^ 

56362  3     Peritoneoscopy  with  guided  transhepatic  cholangiography;  without 

biopsy 

56363  3     Peritoneoscopy  with  guided  transhepatic  cholangiography;  with 

biopsy 

VULVA.  PeRIWeOM  AND  INTROITUS 


INCISION 

5?4C5  2 

56440  2 


Incision  and  drainage  of  vulva  or  perineal  abscess 
Marsupialiration  of  Bartholin's  gland  cyst 


DKSTROCTION 

S65iS  i 


Destruction  of  lesion(s),  vulva;  extensive,  any  method 


EXCISION 

5?S75 

56620 
5662S 
56700 
56720 
56740 


1  Biopsy  of  vulva  or  perineum  (separate  procedure);  one  lesion 

5  Vulvectomy,  simple;  partial  (less  than  80%  of  vulvar  area) 

7  Vulvectomy,  simple;  complete  (skin  and  subcutaneous  tissue) 

1  Partial  hymenectomy  or  revision  of  hymenal  ring 

1  Hymenotomy,  simple  incision 

3  Excision  of  Bartholin's  gland  or  cyst 


REPAIR 


56800  3 
56810  5 


Plastic  repair  of  introitus  ,      ,     . 

Perineoplasty,  repair  of  perineum,  non-obstetrical  (separate 

procedure ) 


VAGINA 


INCISION 

57000  1 
57010  2 
57020  2 


Colpotomy;  with  exploration 

Colpotoray;  with  drainage  of  pelvic  abscess 

Colpocentesis  (separate  procedure) 


DESTRUCTION 
57065  1 

excision 
TtTos  2 

57130  2 
57135  2 

INTRODUCTION 
57160  1 


Destruction  of  vaginal  lesion(s);  extensive,  any  method 

Biopsy  of  vaginal  mucosa;  extensive,  requiring  suture  (including 

cysts) 

Excision  of  vaginal  septum 

Excision  of  vaginal  cyst  or  tumor 

Introduction  of  any  hemostatic  agent  or  pack  for  spontaneous 
or  traumatic  nonobstetrical  vaginal  hemorrhage  (separate 
procedure ) 


REPAIR 

5T2OO  1 
57210  2 

57220  3 

57230  3 


Colporrhaphy,  suture  of  injury  of  vagina  (nonobstetrical) 
Colpoperineorrhaphy,  suture  of  injury  of  vagina  and/or  perineum 

(nonobstetrical)  .   ,        .  , 

Plastic  operation  on  urethral  sphincter,  vaginal  approach  (eg, 
Kelly  urethral  plication) 
Plastic  repair  of  urethrocele 
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57240  5 
57250  5 


57260 
57265 
57268 
57300 
57310 
57311 


57320  3 


Ant.rior  colporrhaphy,  r«p«ir  of  cy«toc«l«  with  or  without 

pJStirior  co'l^rhlphy,  r«p«ir  of  r«ctoc«l«  with  or  without 

perineorrhaphy 

Combined  anteropoBterior  colporrhaphy   ,   ^       ^ 

combined  anteropoBterior  colporrhaphy;  with  enterocele  repair 

Repair  of  enterocele,  vaginal  approach  (eeparate  procedure) 

CloBure  of  rectovaginal  fiatula;  vaginal  or  traneanal  approach 

CloBure  of  urethrovaginal  fietula 

CloBure   of   urethrovaginal   fietula;   with  bulbocavernoauB 

tranaplant  ^   ,       ^. 

Closure  of  veeicovaginal  fistulai  vaginal  approach 


MANIPULATION 

S74fi0  2 

57410  2 


Dilation  of  vagina  under  aneBthesia 
Pelvic  examination  under  aneatheeia 

CERVIX  OTERI 


excision 
stTTs  2 

57520  2 


57530  3 
57550  3 

REPAIR 

5T700  1 
57720  3 


Cauteriration  of  cervix;  laaer  ablation 

Conixation  of  cervix,  with  or  without   fulguration,  with  or 

without  dilation  and  curettage,  with  or  without  repair  (any 

Trachelectomy  (cervicectomy) ,  amputation  of  cervix  (separate 

procedure)  ,        . 

Excision  of  cervical  stump,  vaginal  approach 


Cerclage  of  uterine  cervix,  nonobstetrical 
Trachelorrhaphy,  plastic  repair  of  uterine  cervix, 
approach 


vaginal 


MANIPULATION 

576i0  1 

57820  3 


Dilation  of  cervical  canal,  instrumental  (separate  procedure) 
Dilation  and  curettage  of  cervical  stump 

CORPUS  UTERI 


EXCISION 

seiro  2 

58145  5 


Dilation   and   curettage,   diagnostic 

(nonobstetrical) 

Myomectomy,  excision  of  fibroid  tumor  of  uterus 

multiple  (separate  procedure);  vaginal  approach 


and/or   therapeutic 


single  or 


OVARY 


INCISION 


58600  3 
58820  3 


Drainage  of  ovarian  cyst(s),  unilateral  or  bilateral,  (separate 

procedure);  vaginal  approach 

Drainage  of  ovarian  abcess;  vaginal  approach 


EXCISION 

5S900  3 


Biopsy  of  ovary,  unilateral  or  bilateral  (separate  procedure) 
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THYROID  GLAND 
"^"SOOO  1     Incision  «nd  drainag.  of  thyroglo..*!  cy.t,  inf«ct«d 

"^"flfoi?  2     Excision  of  cy.t  or  .d.noo.  of  thyroid,  or  transaction  of 
isthmus 


A-66.1 
Rsv.  1482 


05-93 


COVERAGE  AND  LIMITATIONS 


Add«ndum  A  ( Cont . ) 


60220  2 

60225  3 

60280  4 

60281  4 


PUNCTURE 
61020 


61026  1 

61050  1 

61055  1 

.61070  1 


Tot*l  thyroid  lobectomy,  unilateral 

Total  thyroid  lobectomy,  unilateral;  with  contralateral 

Bubtotal  lobectomy,  including  iethmue 

Excision  of  thyrogloseal  duct  cyst  or  ainus 

Excision  of  thyroglosaal  duct  cyat  or  ainua;  recurrent 

NERVOUS  SYSTEM 


SKULL,  MENINGES,  ANO  BRAIN 
FOR  INJECTION,  DRAINAGE,  OR  ASPIRATION 


Ventricular  puncture  through  previous  burr  hole,  fontaneiie, 
suture,  or  implanted  ventricular  catheter/reservoir;  without 

Ventricular  puncture  through  previous  burr  hole,  fontanelle, 
suture,  or  implanted  ventricular  catheter/reservoir;  with 
injection  of  drug  or  other  substance  for  diagnosis  or 

Cisternal  or  lateral  cervical  {C1-C2)  puncture;  without 
injection  (separate  procedure)  .^w  ■  ■   ^• 

Cisternal  or  lateral  cervical  (C1-C2)  puncture;  with  infection 
of  drug  or  other  suostAnce  for  diagnosis  or  treatment  (Cl- 

C2) 

Puncture  of  shunt  tubing  or  reservoir  for  aspiration  or 

injection  procedure 


TWIST  DRILL,  BURR  HOLE ( S 1  OR  TREPHINE 

61215   3      insertion  of  subcutaneous  reservoir,  pump  or  continuous 
infusion  system  for  connection  to  ventricular  catheter 


STEREOTAXIS 
61790   3 


Creation  of  lesion  by  stereotactic  method,  percutaneous,  by 
neurolytic  agent  (eg,  alcohol,  thermal,  electrical, 
radiofrequency);  gasserian  ganglion  ^  ^  w. 
61791  3  Cieation  of  lesion  by  stereotactic  method,  percutaneous,  by 
neurolytic  agent  (eg,  alcohol,  thermal,  electrical, 
radiofrequency);  trigeminal  medullary  tract 

r^u.o.T.^^.TO^S ,  ^^;^^^^.f,^,,,,,,,„,o„.  p,.c«nent  of  cranial  neurostimulator 
pulse  generator  or  receiver,  direct  or  inductive  coupling 
61888   1      Revision  or  removal  of  cranial  neurostimulator  pulse  generator 
or  receiver 


CSF  SHUNT 
62194   1 
62225   1 
62230   2 


62256   2 


Replacement  or  irrigation,  subarachnoid/subdural  catheter 
Replacement  or  irrigation,  ventricular  catheter 
Replacement  or  revision  of  CSF  shunt,  obstructed  valve, 
distal  catheter  in  shunt  system 
Removal  of  complete  CSF  shunt  system;  without  replacement 

SPINE  AND  SPINAL  CORD 


or 


PUNCTURE  FOR  INJECTION,  DRAINAGE,  OR  ASPIRATION 

g^^^g — J percutaneous  aspiration,  spinal  cord  cyst  or  syrinx 

Biopsy  of  spinal  cord,  percutaneous  needle 


62269   1 
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62270  1      Spinal  puncture,  lumbar,  diagnostic 

62272  1      Spinal  puncture,  therapeutic,  for  drainage  of  spinal  fluid 

(by  needle  or  catheter) 

62273  1      Injection,  lumbar  epidural,  of  blood  or  clot  patch 

62274  1      Injection  of  anesthetic  substance  (including  narcotics), 

diagnostic  or  therapeutic;  subarachnoid  or  subdural,  single 

62276  1      Injection  of  anesthetic  substance  (including  narcotics), 

diagnostic   or   therapeutic;   subarachnoid   or   subdural, 
differential 

62277  1      Injection  of  anesthetic  substance  (including  narcotics), 

diagnostic   or   therapeutic;   subarachnoid   or   subdural, 
continuous 

62278  1      Injection  of  anesthetic  substance  (including  narcotics), 

diagnostic  or  therapeutic;  epidural,  lumbar  or  caudal,  single 

62279  1      Injection  of  anesthetic  substance  (including  narcotics), 

diagnostic  or  therapeutic;   epidural,   lumbar  or  caudal, 
continuous 

62280  1      Injection  of  neurolytic  substance  (eg,  alcohol,  phenol,  iced 

saline  solutions);  subarachnoid 
62282   1      Injection  of  neurolytic  substance  (eg,  alcohol,  phenol,  iced 
saline  solutions);  epidural,  lumbar  or  caudal 

62288  1      Injection  of  substance  other  than  anesthetic,  contrast,  or 

neurolytic  solutions;  subarachnoid  (separate  procedure) 

62289  1      Injection  of  substance  other  than  anesthetic,  contrast,  or 

neurolytic  solutions;  lumbar  or  caudal  epidural  (separate 
procedure ) 
62294   3      Injection  procedure,  arterial,  for  occlusion  of  arteriovenous 
malformation,  spinal 


STEREOTAXIS 

5TSOT~? 


63610   1 


Creation  of  lesion  of  spinal  cord  by  stereotactic  method, 

percutaneous,  any  modality  (including  stimulation  and/or 

recording) 

Stereotactic   stimulation   of   spinal   cord,   percutaneous, 

separate  procedure  not  followed  by  other  surgery 


NEUROSTIMULATORS,  SPINAL 


63650  2 

63660  1 

63685  2 

63688  1 


SHUNT,  SPINAL  CSF 

51744—3 

63746   2 


63750 


63780 


Percutaneous   implantation  of  neuro stimulator  electrodes; 

epidural 

Revision  or  removal  of  spinal  neurostimulator  electrodes 

Incision  and  subcutaneous -placement  of  spinal  neurostimulator 

pulse  generator  or  receiver,  direct  or  inductive  coupling 

Revision  or  removal  of  implanted  spinal  neurostimulator  pulse 

generator  or  receiver 

r 

'Replacement,  irrigation  or  revision  of  lumbosubarachnoid  shunt 

Removal  of  entire  lumbosubarachnoid  shunt  system  without 

replacement 

Insertion,  subarachnoid  catheter  with  reservoir  and/or  pump 

for  intermittent  or  continuous  infusion  of  drug,  including 

laminectomy 

Insertion  or  replacement,  subarachnoid  or  epidural  catheter, 

with  reservoir  and/or  pump  for  drug  infusion,   without 

laminectomy 


EXTRACRANIAL  NERVES,  PERIPHERAL  NERVES,  AND  AUTONOMIC  NERVOUS  SYSTEM 
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IWTRODOCTIOW/ INJECTION  OF  ANESTHETIC  AGENT   (NERVE   BLOCK).   DIAGNOSTIC  OR 
THERAPEUTIC 


SCM4ATIC  NERVES 
64410   r 
64415   1 
64417   1 

64420  1 

64421  1 


64430 
64442 


64443   1 


Injection,  an«»thetic  agent;  phrenic  nerve 

Injection,  eneethetic  egent;  br«chi*l  plexue 

Injection,  aneethetic  agent;  axillary  nerve 

Injection,  aneethetic  agent;  intercostal  nerve,  eingle 

Injection,  aneethetic  agent;  intercoetal  nervea,  multiple, 

regional  block 

Injection,  aneethetic  agent;  pudendal  nerve 

Injection,  aneethetic  agent;  paravertebral  facet  joint  nerve, 

lumbar,  single  level  ^   ,  ,   ^  ^  •  ^ 

Injection,  aneethetic  agent;  paravertebral  facet  joint  nerve, 
lumbar,  each  additional  level 


SYMPATHETTC  NERVES 

64510  1 Injection,  aneethetic  agent;  stellate  ganglion  (cervical 

sympathetic)  .         ^  w   i 

64520   1      Injection,  anesthetic  agent;  lumbar  or  thoracic  (paravertebral 

sympathetic)  ,.     ,       .^v     -..u  * 

64530  1      Injection,  anesthetic  agent;  celiac  plexus,  with  or  without 
radiologic  monitoring 


1 
2 


WFiraoSTIMULATORS.  PERIPHERAL  NERVE 

"'^ incision  for  implantation  of  neurostimulator  electrodes; 

peripheral  nerve  w   i 

Incision  and  subcutaneous  placement  of  peripheral 
neurostimulator  pulse  generator  or  receiver,   direct  or 

inductive  coupling  ^.   ,  ^      , 

Revision  or  removal  of  peripheral  neurostimulator  pulse 

generator  or  receiver 

DESTRUCTION   BY   NEUROLVTTr   AGENT   jEG.   CHEMICAL. THERMAL. ELECTRICAL, 

RADIOFREQUENCY) 

SOMATIC  NERVES 
64600   1 


64575 
64590 

64595 


64605 
64610 

64620 
64622 

64623 

64630 


1 
1 

1 
1 

1 

2 


Destruction   by   neurolytic   agent,   trigeminal   nerve; 
supraorbital,  infraorbital,  mental,  or  inferior  alveolar 

branch  .   ,  .   . 

Destruction  by  neurolytic  agent,  trigeminal  nerve;  second  and 
third  division  branches  at  foramen  ovale 

Destruction  by  neurolytic  agent,  trigeminal  nerve;  second  and 
third  division  branches  at  foramen  ovale  under  radiologic 

monitoring 

Destruction  by  neurolytic  agent;  intercostal  nerve 

Destruction  by  neurolytic  agent;  paravertebral  facet  ^oint 

nerve,  lumbar,  single  level  ^   ,  ,   ^     ■        „ 

Destruction  by  neurolytic  agent;  paravertebral  facet  ]oint 

nerve,  lumbar,  each  additional  level 

Destruction  by  neurolytic  agent;  pudendal  nerve 


SYMPATHETIC  NERVES 

64680 — 2      Destruction  by  neurolytic  agent, 

without  radiologic  monitoring 


celiac  plexus,  with  or 
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HEUROLOPLASTY 

— 6Aiti    1 — 


(EXPLORATION,  NgUROLYSIS  OH  NEHVE  DECCTCRESSION) 
N«uropl«sty;  digital,  on*  or  both,  sain*  digit 


64704   1      Ncuroplasty;  nerve  of  hand  or  foot 
64708  2      Neuroplasty,  major  peripheral  nerve,  arm  or  leg;  other  than 
specified 

64712  2      Neuroplasty,  major  peripheral  nerve,  arm  or  leg;  sciatic  nerve 

64713  2      Neuroplasty,  major  peripheral  nerve,  arm  or  leg;  brachial 

plexus 

64714  2      Neuroplasty,  major  peripheral  nerve,  arm  or  leg;  lumbar  plexus 
64716  3      Neuroplasty  and/or  transposition;  cranial  nerve  (s{>ecify) 
64716  2      Neuroplasty  and/or  transposition;  ulnar  nerve  at  elbow 
64719  2      Neuroplasty  and/or  transposition;  ulnar  nerve  at  wrist 

64721  2      Neuroplasty  and/or  transposition;  median  nerve  at  carpal 

tunnel 

64722  1      Decompress ion;  unspecified  nerve(s)  (specify) 

64726  1      Decompression;  plantar  digital  nerve 

64727  1      Internal  neurolysis,  requiring  use  of  operating  microscope 

(list  separately  in  addition  to  code  for  neuroplasty) 
(Neuroplasty  includes  external  neurolysis) 


TRANSECTION  OR  AVULSION  OF  NERVE 


64732  2 

64734  2 

64736  2 

64738  2 

64740  2 

64742  2 

64744  2 

64746  2 

64771  2 

64772  2 


or 


EXCISION-SOMATIC 

^2 


Transection  or 
Transection  or 
Transection  or 
Transection 
osteotomy 
Transection  or 
Transection  ox 
complete 
Transection  or 
Transection  or 
Transection  or 
Transection  or 

NERVES 


avulsion  of;  supraorbital  nerve 
avulsion  of;  infraorbital  nerve 
avulsion  of;  mental  nerve 
avulsion  of;  inferior  alveolar 


nerve  by 


avulsion  of;  lingual  nerve 
avulsion  of;  facial  nerve,  differential  or 

avulsion  of;  greater  occipital  nerve 
avulsion  of;  phrenic  nerve 
avulsion  of  other  cranial  nerve,  extradural 
avulsion  of  other  spinal  nerve,  extradural 


64774 
64776   3 
64778   2 


64782 
64783 


64784  3 

64786  3 

64787  2 

64788  3 
64790  3 

64792  3 

64795  2 


Excision  of  neuroma;  cutaneous  nerve,  surgically  identifiable 

Excision  of  neuroma;  digital  nerve,  one  or  both,  same  digit 

Excision  of  neuroma;  digital  nerve,  each  additional  digit 

(list  separately  by  this  number) 

Excision  of  neuroma;  hand  or  foot,  except  digital  nerve 

Excision  of  neuroma;  hand  or  foot,  each  additional  nerve, 

except  same  digit  (list  separately  by  this  number) 

Excision  of  neuroma;  major  peripheral  nerve,  except  sciatic 

Excision  of  neuroma;  sciatic  nerve 

Implantation  of  nerve  end  into  bone  or  muscle  (list  separately 

in  addition  to  neuroma  excision) 

Excision  of  neurofibroma  or  neurolemrooma;  cutaneous  nerve 

Excision  of  neurofibroma  or  neurolemnoma;  major  peripheral 

nerve 

Excision  of  neurofibroma  or  neurolenmoma;  extensive  (including 

malignant  type) 

Biopsy  of  nerve 


EXCISION-SYMPATHETIC  NERVES 

64802   2      Sympathectomy, 


cervical 
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NERVE  REPAIR 

64530  T" 


64831  4 

64832  1 


64834 
64835 
64836 
64837 
64840 
64856 

64857 

64858 
64859 
64861 
64862 
64864 
64865 

64870 
64872 


2 

3 
3 

1 

2 
2 


2 

1 
3 
3 
3 
4 

4 
2 


64874   3 


64876   3 


BY  SUTURE  (NEURORRHAPHY) 

Microdissection  and/ or  micror«pair  of  n«rv«  (list  8«p4r«t«ly 

in  addition  to  cod«  for  n«rv«  r«p*ir) 

Sutur«  of  digital  n«rv«,  hand  or  foot;  ons  n«rv« 

Suture  of  digital  n«rv«,  hand  or  foot;  each  additional  digital 

n«rv« 

Suturs  of  on«  n«rv«,  hand  or  foot;  coomon  sansory  narve 

Suturs  of  on«  n«rv«,  hand  or  foot;  median  motor  th«nar 

Suture  of  ona  nerve,  hand  or  foot;  ulnar  motor 

Suture  of  each  additional  nerve,  hand  or  foot 

Suture  of  posterior  tibial  nerve 

Suture  of  major  peripheral  nerve,  arm  or  leg,  except  sciatic; 

including  transposition  . 

Suture  of  major  peripheral  nerve,  arm  or  leg,  except  sciatic; 

without  transposition 

Suture  of  sciatic  nerve 

Suture  of  each  additional  major  peripheral  nerve 

Suture  of;  brachial  plexus 

Suture  of;  lumbar  plexus 

Suture  of  facial  nerve;  extracranial 

Suture  of  facial  nerve;  intratemporal ,  with  or  without 

grafting 

Anastomosis;  facial-phrenic  ,,.    ^ 

Suture  of  nerve;  requiring  secondary  or  delayed  suture  (list 

separately  in  addition  to  code  for  primary  neurorrhaphy) 

Suture  of   nerve;   requiring  extensive  mobilization,   or 

transposition  of  nerve  (list  separately  in  addition  to  code 

for  nerve  suture) 

Suture  of  nerve;  requiring  shortening  of  bone  of  extremity 

(list  separately  in  addition  to  code  for  nerve  suture) 


NEURORRHAPHY 
64890   T" 

2 

2 

2 

3 

3 

3 

3 


64891 

64892 

64893 

64895 

64896 

64897 

64898 

64901 
64902 
64905 
64907 


2 
2 
2 

1 


WITH  NERVE  GRAFT  ^  ,    .   ,    ^    .   . ._. 

Nerve  gra^t  (includes  obtaining  graft),  single  strand,  hand 

or  foot;  up  to  4  cm  length  j   w  j 

Nerve  graft  (includes  obtaining  graft),  single  strand,  hand 

or  foot;  more  than  4  cm  length 

Nerve  graft  (includes  obtaining  graft), 

or  leg;  up  to  4  cm  length 

Nerve  graft  (includes  obtaining  graft), 

or  leg;  more  than  4  cm  length 

Nerve  graft  (includes  obtaining  graft) 

(cable),  hand  or  foot;  up  to  4  cm  length 

Nerve  graft  (includes  obtaining  graft) 

(cable),  hand  or  foot;  more  than  4  cm  length 

Nerve  graft  (includes  obtaining  graft),  multiple 

(cable),  arm  or  leg;  up  to  4  cm  length       ,^.  ,. 

Nerve  graft  (includes  obtaining  graft),  multiple 

(cable),  arm  or  leg;  more  than  4  cm  length 

Nerve  graft,  each  additional  nerve;  single  strand 

Nerve  graft,  each  additional  nerve;  multiple  strands 

Nerve  pedicle  transfer;  first  stage 

Nerve  pedicle  transfer;  second  stage 

EYE  and  OCUIJVR  ADNEXA 


single  strand,  arm 

single  strand,  arm 

multiple  strands 

,  multiple  strands 

strands 

strands 

(cable) 
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REMOVAL  OF  EYE 

1 


65091 
65093 
65101 
65103 

65105 

65110 

65112 

65114 


3 
3 
3 

4 

S 

7 
7 


EYEBALL 


Evisceration  of  ocular  contents;  without  implant 

Eviscsration  of  ocular  contsnts;  with  implant 

Enuclaation  of  mymt   without  implant 

Enucleation  of  my;    with  implant,  muscles  not  attached  to 

implant 

Enucleation  of  eye;  with  implant,  muscles  attached  to 

implant 

Exenteration  of  orbit  (does  not  include  skin  graft),  removal 

of  orbital  contents;  only 

Extentsration  of  orbit  (does  not  include  skin  graft),  removal 

of  orbital  contents;  with  therapeutic  removal  of  bone 

Extenteration  of  orbit  (does  not  include  slcin  graft),  removal 

of  orbital  contents;  with  muscle  or  myocutaneous  flap 


SECONDARY  IMPLANT  PROCEDURES 


65135 
65140 
65150 
65155 
65175 


T 
2 
3 
2 
3 
1 


Insertion  of  ocular  implant  secondary;  after  evisceration, 

in  scleral  shell 

Insertion  of  ocular  implant  secondary;  after  enucleation, 

muscles  not  attached  to  implant 

Insertion  of  ocular  implant  secondary;  after  enucleation, 

muscles  attached  to  implant 

Reinsertion  of  ocular  implant;  with  or  without  conjunctival 

graft 

Reinsertion  of  ocular  implant;  with  use  of  foreign  material 

for  reinforcement  and/or  attachment  of  muscles  to  implant 

Removal  of  ocular  implant 


REMOVAL  OF  OCULAR  FOREIGN  BODY 

Removal  of  foreign  body,  intraocular;  from  anterior  chamber, 


65235 
65260 
65265 


2 
3 
4 


or  lens 

Removal  of  foreign  body,  intraocular ;  from  posterior  segment, 

magnetic  extraction,  anterior  or  posterior  route 

Removal  of  foreign  body,  intraocular;  from  posterior  segment, 

nonmagnetic  extraction 


REPAIR  OF  LACERATION  OF  EYEBALL 


without 
and 


65270   2      Repair   of   laceration;   conjunctiva,   with   or 

nonperf orating  laceration  sclera,  direct  closure 
65272   2      Repair  of   laceration;   conjunctiva,   by  mobilization 

rearrangement,  without  hospitalization 
65275   4      Repair  of  laceration;  cornea,  nonperf orating,  with  or  without 

removal  foreign  body 
65280  4      Repair  of  laceration;  cornea  and/or  sclera,  perforating,  not 

involving  uveal  tissue 
65285   4      Repair  of  laceration;  cornea  and/or  sclera,  perforating,  with 

reposition  or  resection  of  uveal  tissue 
65290   3      Repair  of  vround,  extraocular  muscle,  tendon  and/or  Tenon's 

capsule 

ANTERIOR  SEGMENT  -  CORNEA 


EXCISION 
65400 

65410 


1  Excision  of  lesion,  cornea  (keratectomy,  lamellar,  partial), 
except  pterygium 

2  Biopsy  of  cornea 
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65420  2 
65426  5 


KERATOPLASTY 

d57l6  7 

65730  7 

65750  7 
65755  7 


mV»«ACE  AWP  LIMITATIONS 
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SrttoJl«.tY  (corn..l  transplant);  p«n.tr«ting,  (in  •Ph*Jcia) 
Srlt^laity  (co"..l  transplant),  p.n.trating  (in  p-udophaXxa ) 


INCISION 

5?m)  1 

65805  1 
65810  3 

65815  2 

65850  4 


ANTERIOR  SECMEWT  -  ANTERIOR  CHAMBER 

Parae.nt.ai-  of  ant.rior  chamber  of  .y.  (..parat.  procdur.); 

;ifac2i;j:irif  l^nriircn^aLiroriy.   Cparat.  procdur.,; 

?i'r2c«";!;"oi'^?i""  liJ^Vl't  .y.  Cparat.  procadur.); 
S!"  ri^JiJ  of  vitraou.  and/or  di.ci.aion  of  ant.rior  hyaloid 
mambran*.  with  or  without  air  injaction 

JSacintiai.  of  antarior  chambar  of  aya  (aaparata  procadura  ; 
wttS  IJ^vil  of  blood,  with  or  without  irrigation  and/or  air 

injection 

Trabeculotomy  ab  axtarno 


OTHER  PROCEDURES 


65865  1 


65870  4 


65875  4 


65880  4 


65900 
65920 
65930 
66020 
66030 


savaring  adhaaiona  of  antarior  .agnant  of  aya,  inciaional 
tlclni^a  *with  or  without  injection  of  air  or  liquid)  (separata 

llVJ'AlTi<iS::t!:roT::^.rior    segment  of  eye,  incisional 
?:c"iS?e  twith  or  without  injection  of  air  or  liquid)  (aaparate 
orSedure);  anterior  synechiae,  except  goniosynechiae 
n^rSr  adhesions  of  anterior  segment  of  eye,  incisional 
tlcJniS.  !wi"o?  without  injection  of  air  or  liquid)  (aaparate 

rISovIi  of  iiplanted  material,  anterior  segment  eye 
Removal  of  blood  clot,  anterior  segment  eye  ,.   j 

Jn^^eJioS  Mt^ior  chamber  (separata  procedure),  air  or  liquid 
Inlllllln:   "nterior  chamber  (a. parat.  procedure),  medication 

aWTgRIOR  SEGMENT  -  ANTERIOR  SCLERA 


EXCISION 

SeiTo  7 

66150  4 
66155  4 
66160  2 


JSt;u«fioi"or's'cli*r"  for  glaucoma,   trephination  with 

rli?!!Stion  of  sclera  for  glaucoma,  thermocauterixation  with 

Fli?:fi«tion  of  sclera  for  glaucoma,  sclerectomy  with  punch 
or  scissors,  with  iridectomy 
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66165  4 

66170  4 
66172  4 


Of  •cl*rm  for  glaucoiu; 


or 


Piituli»»tion  of   BClBr*   xor  gx«ucoiB«#   lrid«ncl«i«i« 

riitulir«tion  of  •cl«r«  for  glaucoo*;  trabeculectomy  «b  externo 
ri«tuli«*tion  of  •cl«r«  for  gl.ucooa;  tr*b«cul«ctoiBy  ab  .xterno 
with  .earring  from  previous  ocular  aurgery  or  trauma  (tncludaa 
injection  of  antifibrotic  agenta) 


RgPAIR 

66220  3 
66225  4 


Repair  of  acleral  ataphyloma;  without  graft 
Repair  of  scleral  ataphylooa;  with  graft 


'"'a°''aT""l^v.T^,r  r.p.ir  of  op.r.tl-  -o„«d  of  «t.ric,  ..^nt,  «y 
type,  early  or  late,  major  or  minor  procedure 

ANTERIOR  SEGMENT  -  IRIS,  CILIARY  BODY 

'"^feTfao'l^^'l^S^tomy  by  .tab  inci.ion  (.eparate  procedure),  except 
tranafixion  .    ,     ... 

66505  1  Iridotomy  by  .tab  inci.ion  (.eparate  procedure);  with 
tran.fixion  a.  for  iri.  bombe  ,  ,  m  ^ 

66600  3  Iridectomy,  with  corneo.cleral  or  corneal  eectioni  for  removal 
of  le.ion  ,     ^,       ... 

66605  3     Iridectomy,   with  corneo.cleral  or  corneal  .action;   with 

66625  3     Iridectomy,  with  corneo.cleral  or  corneal  aection;  peripheral 

for  glaucoma  (.eparate  procedure) 
66630  3     Iridectomy,  with  corneo.cleral  or  corneal  aection;  .ector  for 

glaucoma  (.eparate  procedure)  ..  ^   , ., 

66635  3     Iridectomy,  with  corneo.cleral  or  corneal  .action;   optical 

(.eparate  procedure) 


REPAIR 

^680  3 
66682  2 


Repair  of  iri.,  ciliary  body  (a.  for  iridodialy.i.) 

Suture  of  iri.,  ciliary  body  (.eparate  procedure)  with  retrieval 

of  auture  through  .mall  inci.ion  (eg,  McCannel  auture) 


DESTRUCTION 
66700  2 
66710  2 
66720  2 
66740  2 
66762  1 


Ciliary  body  de.truction;  diathermy 

Ciliary  body  de.truction;  cyclophotocoagulation 

Ciliary  body  de.truction;  cryotherapy 

Ciliary  body  de.truction;  cyclodialyai. 

Iridopla.ty  by  photocoagulation  (one  or  more  .e..ion.)  eg,  for 

improvement  of  vi.ion,  for  widening  of  anterior  chamber  angle) 

ANTERIOR  SEGMENT  -  LENS 


INCISION 
668ri  2 


Diacia.ion  of  Mcondary  membranou.  cataract  (opacified  po.terior 
len.  cap.ule  and/or  anterior  hyaloid);  laaer  .urgery  (eg,  YAG 
lasar)  (one  or  more  stages) 
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REMOVAL  CATARACT 
66830   4 


66840  4 

66850  7 

66852  4 

66920  4 

66930  5 

66940  5 

66983  8 

66984  8 


66985  6 

66986  6 


R«noval  of  ■•condary  ra«mbr«nou»  cataract  ("opacified  poataricr 
lans  capaula  and/or  anterior  hyalod)  with  corn«o-«ci«ral 
■•ction,  with  or  without  irid«ctoBiy  (iridocapaulotoiny, 
iridocapsulcctomy ) 

Removal  of  l«n«  material;  aapiration  tachniqu*,  on*  or  mor* 
•tagva  ^  , 

Removal  of  lana  matarial;  phacofragnwntation  t»chniqu« 
(mechanical  or  ultraaonic)  (•«,  phacomulaification) ,  with 

aspiration  ^   ^^^     .^.   ^ 

R«noval  of  l«n«  material >  para  plana  approach,  with  or  without 

vitrectomy 

Ramoval  of  l«n»  material;  intracapsular 

Removal  of  lana  material;  Intracapeular,  for  dialocated  lena 

Removal  of  lene  material;  extracapaular  (other  than  66840, 

66850,  66852)  .       i.w    i     ^i      -* 

Intracapaular  cataract  extraction  with  insertion  of 
intraocular  lens  prosthesis  (one  stage  procedure) 
Extracapsular  cataract  removal  with  insertion  of  intraocular 
lens  prosthesis  (one  stage  procedure),  manual  or  mechanical 
technique  (eg,  irrigation  and  aspiration  of 
phacoemulsification)  ^   .   .     ^    •   ,   ^v 

Insertion  of  intraocular  lens  prosthesis  (secondary  implant), 
not  associated  with  concurrent  cataract  removal 
Exchange  of  intraocular  lens 


POSTERIOR 
67005 


SEGMENT  -  VITREOUS 


67010   4 

67015   1 
67025   1 


67030 

67031 

67036 
67038 

67039 

67040 


1  ~  V  X  iriJ.wuj 

Removal  of  vitreous,  anterior  approach  (open  sky  technique 

or  limbal  incision);  partial  removal 

Removal  of  vitreous,  anterior  approach  (open  sky  technique 

or  limbal  incision);   subtotal  removal  with  mechanical 

vitrectomy 

Aspiration  or  release  of  vitreous,  subretlnal  or  choroidal 

fluid,  pars  plana  approach  (posterior  sclerotomy)     ,,   ^   , 

injection  of  vitreous  substitute,  pars  plana  or  limbal 

approach,  (fluid-gas  exchange),  with  or  without  aspiration 

(separate  procedure) 

Discission  of  vitreous  strands  (without  removal),  pars  plana 

approach  j..   .      w  ^ 

Serving  of  vitreous  strands,  vitreous  face  adhesions,  sheets, 
membranes  or  opacities,  laser  surgery  (one  or  more  stages) 
Vitrectomy,  mechanical,  pars  plana  approach 
Vitrectomy,  mechanical,  pars  plana  approach;  with  epiretinal 
membrane  stripping  .^^m        » 

Vitrectomy,  mechanical,  pars  plana  approach;  with  focal 

endolaser  photocoagulation  w    ...w  — ,4«i..-^ 

Vitrectomy,  mechanical,  pars  plana  approach;  with  endolaser 
panretinal  photocoagulation 

POSTERIOR  SEGMENT  -  RETINAL  DETACHMENT 


REPAIR 


67101   4 
67105   5 


Repair  of  retinal  detachment,  one  or  more  sessions; 
cryotherapy  or  diathermy,  with  or  without  drainage  of 
subretinal  fluid 

Repair  of  retinal  detachment,  one  or  more  sessions; 
photocoagulation  (laser  or  xenon  arc,  one  or  more  sessions), 
with  or  without  drainage  of  subretinal  fluid 
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67107   5 


67108   7 


67109  5 

67112  7 

67115  2 

67120  2 

67121  2 

PROPHyiAXIS 

67141  2 


Repair  of  retinal  detachment,  one  or  more  eessione;  scleral 

buckling  («uch  as  lamellar  excision,  imbrication  or  encircling 

procedure),  with  or  without  implant,  may  include  procedures 

67101,  67105  ^ 

Repair  of  retinal  detachment,  one  or  more  sessions;  with 

vitrectomy,  any  method,  with  or  without  air  or  gas  tamponade, 

with  or  without  focal  endolascr  photocoagulation,  may  include 

procedures  67101-67107  and/or  removal  of  lens  by  same 

technique 

Repair  of  retinal  detachment,  one  or  more  sessions;  by 

technique  other  than  67101-67108  and  67110 

Repair  of  retinal  detachment,  one  or  more  sessions;  previously 

operated  upon,  any  technique 

R*l*ase  of  encircling  material  (posterior  segment) 

Removal  of  implanted  material,  posterior  segment;  extraocular 

Removal  of  implanted  material,  posterior  segment;  intraocular 

Prophylaxis  of  retinal  detachment  (eg,  retinal  break,  lattice 
degeneration)  without  drainage,  one  or  more  sessions; 
cryotherapy,  diathermy 

POSTERIOR  SEGMENT  -  OTHER  PROCEDURES 


DESTRUCTION  -  RETINA,  CHOROID 


67208 1 
67218  5 
67227   1 

SCLERAL  REPAIR 


(eg,  maculopathy, 
more   sessions; 


67250 
67255 


Destruction  of  localized  lesion  of  retina 

choroidopathy,   small   tumors),   one   or 

cryotherapy,  diathermy 

Destruction  of  localized  lesion  of  retina  (eg,  maculopathy 

choroidopathy,  small  tumors),  one  or  more  sessions;  radiation 

by  implantation  of  source  (includes  removal  of  source) 

Destruction  of  extensive  or  progressive  retinopathy  (eg, 

diabetic  retinopathy),  one  or  more  sessions;  cryotherapy, 

diathermy 


Scleral  reinforcement  (separate  procedure);  without  graft 
Scleral  reinforcement  (separate  procedure);  with  graft 


OCULAR  ADNEXA  -  EXTRAOCULAR  MUSCLES 


67311 3 

67312  4 

67314  4 

67316  4 

67318  4 

67320  4 

67331  4 


StrtOsismuB  surgery,  recession  or  resection  procedure  (patient 

not  previously  operated  on);  one  horizontal  muscle 

Strabismus  surgery,  recession  or  resection  procedure  (patient 

not  previously  operated  on);  two  horizontal  muscles 

Strabismus  surgery,  recession  or  resection  procedure  (patient 

not  previously  operated  on);  one  vertical  muscle  (excluding 

superior  oblique) 

Strabismus  surgery,  recession  or  resection  procedure  (patient 

not  previously  operated  on);  two  or  more  vertical  muscles 

(excluding  superior  oblique) 

Strabismus  surgery,  any  procedure  (patient  not  previously 

operated  on),  superior  oblique  muscle 

Transposition  procedure  (eg,  for  paretic  extraocular  muscle), 

any  extraocular  muscle  (specify) 

Strabismus  surgery  on  patient  with  previous  eye  surgery  or 

injury  that  did  not  involve  the  extraocular  muscles 
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67332 


OTHER  PROCEDURES 
67350   I 


Strabianiui  surgery  on  patient  with  scarring  of  extraocular 
muscles  (eg,  prior  ocular  injury,  strabismus  or  retinal 
detachment  surgery)  or  restrictive  myopathy  (eg,  dysthyroid 
ophthalmopathy ) 


Biopsy  of  extraocular  muscle 
OCULAR  AONEXA  -  ORBIT 


EXPLORATION,  EXCISION,  DECOMPRESSION 


Orbitotomy  without  bone  flap  (frontal  or  transconjunctival 

approach);  for  exploration,  with  or  without  biopsy 

Orbitotomy  without  bone  flap  (frontal  or  transconjunctival 

approach);  with  drainage  only 

Orbitotomy  without  bone  flap  (frontal  or  transconnjunctival 

approach);  with  removal  of  lesion 

Orbitotomy  without  bone  flap  (frontal  or  transconjunctival 

approach);  with  removal  of  foreign  body 

Fine  needle  aspiration  of  orbital  contents 

Orbitotomy  with  bone  flap  or  window,  lateral  approach  (eg, 

Kroenlein);  with  removal  of  lesion 

Orbitotomy  with  bone  flap  or  window,  lateral  approach  (eg, 

Kroenlein);  with  removal  of  foreign  body 

Orbitotomy  with  bone  flap  or  window,  lateral  approach  (eg, 

Kroenlein);  with  drainage  or  window 

Orbitotomy  with  bone  flap  or  window,  lateral  approach  (eg, 

Kroenlein);  for  exploration,  with  or  without  biopsy 


67550  4      Orbital  implant  (implant  outside  muscle  cone);  insertion 
67560  2      Orbital  implant  (implant  outside  muscle  cone);  removal  or 
revision 


67400 

5 

67405 

4 

67412 

5 

67413 

S 

67415 
67420 

1 
5 

67430 

5 

67440 

5 

67450 

5 

OTHER  PROCEDURES 

INCISION 
67715 


OCULAR  ADNEXA  -  EYELIDS 


Canthotomy  (separate  procedure) 


EXCISION  OR  REMOVAL  OF  LESION  INVOLVING  MORE  THAN  SKIN  (I.£.,  INVOLVING  LID 
MARGIN,  TARSUS,  AND/OR  PALPEBRAL  CONJUNCTIVAT 

67808  2      Excision  of  chalazion;   under  general  anesthesia  and/or 

requiring  hospitalization,  single  or  multiple 
67830  2      Correction  of  trichiasis;  incision  of  lid  margin 
67835   2      Correction  of  trichiasis;  incision  of  lid  margin,  with  free 
mucous  membrane  graft 


TARSORRHAPHY 
67880   J" 

67882   3 


Construction  of  intermarginal  adhesions,  median  tarsorrhaphy, 
or  canthorrhaphy 

Construction  of  intermarginal  adhesions,  median  tarsorrhaphy, 
or  canthorrhaphy;  with  transposition  of  tarsal  plate 


REPAIR  OF  BROW/PTOSIS  BLEPHAROPTOSIS,  LID  RETRACTION 

67901  §      Repair  o?  blepharoptosis;  frontalis  muscle  technique  with 

suture  or  other  material 

67902  5      Repair  of  blepharoptosis;  frontalis  muscle  technique  with 

fascial  sling  (includes  obtaining  fascia) 
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67903  4      R«p«ir   of   blapharoptosia;   (t«rso)l*vator   resection   or 

advancement,  internal  approach 

67904  4      Repair   of   blepharoptosia;   (tarso) levator   resection   or 

advancement,  external  approach 
67906  5      Repair  of  blepharoptosia;  superior  rectus  technique  with 
fascial  sling  (includes  obtaining  fascia) 

67908  4      Repair  of  blepharoptosis;  conjunctivo-tarso-Huller 's  muscle- 

levator  resection  (eg,  Fasanella-Servat  type) 

67909  4      Reduction  of  overcorrection  of  ptosis 
67911  3      Correction  of  lid  retraction 


REPAIR  ECTROPION,  ENTROPION 

67914   3      Repair  of  ectropion;  suture 

67916  4      Repair  of  ectropion;  blepharoplasty,  excision  tarsal  wedge 

67917  4      Repair  of  ectropion;  blepharoplasty,  extensive  (eg,  Kuhnt- 

Szymanowski  or  tarsal  strip  operations) 
67921   3      Repair  of  entropion;  suture 

67923  4      Repair  of  entropion;  blepharoplasty,  excision  tarsal  wedge 

67924  4      Repair  of  entropion;  blepharoplasty,  extensive  (eg,  Wheeler 

operation) 


SKIN   (I.E. 


RECONSTRUCTIVE   SURGERY,   BLEPHAROPLASTY   INVOLVING   MORE   THAN 
INVOLVING  LID  MARGIN,  TARSUS,  AND /OR  PALPEBRAL  CONJUNCTIVA) 

67935  2  Suture  of  recent  wound,  eyelid,  involving  lid  margin,  tarsus, 
and/or  palpebral  conjunctiva)  direct  closure;  full  thic)ineBs 

67950  2      Canthoplasty  (reconstruction  of  canthus) 

67961  3  Excision  and  repair  of  eyelid,  involving  lid  margin,  tarsus, 
conjunctiva,  canthus,  or  full  thicJcness,  may  include 
preparation  for  slcin  graft  or  pedicle  flap  with  adjacent 
tissue  transfer  or  rearrangement;  up  to  one-fourth  of  lid 
margin 

67966  3  Excision  and  repair  of  eyelid,  involving  lid  margin,  tarsus, 
conjunctiva,  canthus,  or  full  thic)cness,  may  include 
preparation  for  skin  graft  or  pedicle  flap  with  adjacent 
tissue  transfer  or  rearrangement;  over  one-fourth  of  lid 
margin 

67971  3  Reconstruction  of  eyelid,  full  thickness  by  transfer  of 
tarsoconjunctival  flap  from  opposing  eyelid;  up  to  two-thirds 
of  eyelid,  one  stage  or  first  stage 

67973  3      Reconstruction  of  eyelid,  full  thickness  by  transfer  of 

tarsoconjunctival  flap  from  opposing  eyelid;  total  eyelid, 
lower,  one  stage  or  first  stage 

67974  3      Reconstruction  of  eyelid,  full  thicJcness  by  transfer  of 

tarsoconjunctival  flap  from  opposing  eyelid;  total  eyelid, 
upper,  one  stage  or  first  stage 

67975  3      Reconstruction  of  eyelid,  full  thickness  by  transfer  of 

tarsoconjunctival  flap  from  opposing  eyelid;  second  stage 

OCULAR  ADNEXA  -  CONJUNCTIVA 

EXCISION,  DESTRUCTION 

68130  2      Excision  of  lesion,  conjunctiva;  with  adjacent  sclera 

CONJUNCTIVOPLASTY 

6S32i  4      Conjunctivoplasty;   with  conjunctival  graft  or  extensive 

rearrangement 
68325  4      Conjunctivoplasty;  with  buccal  mucous  membrane  graft  (includes 

obtaining  graft) 
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68326  4      Conjunctivoplaaty,    reconstruction    cul-dc-aac;    with 

conjunctival  graft  or  axtanaiva  raarrangemant 
68328  4      Conjunct ivoplaaty,  raconstruction  cul-da-a«c;  with  buccal 

mucoua  mambrana  graft  (includaa  obtaining  graft) 
68330  4      Rapair  of  aymblapharon;  conjunctivoplaaty,  without  graft 
68335  4      Rapair  of  aymblapharon;  with  fraa  graft  conjunctiva  or  buccal 

nucoua  mambrana  (includaa  obtaining  graft) 
68340  4      Rapair  of  aymblapharon;  diviaion  of  aymblapharon  with  or 

without  inaartion  of  confomar  or  contact  lana 


OTHER  PROCEDURES 

68360  S      Conjunctival  flap;  bridga  or  partial  (aaparata  procadura) 
68362  2      Conjunctival  flap;  total  (auch  aa  Gundaraon  thin  flap  or  purse 
atring  flap) 


EXCISION 

555TO  3 


68505 

68510 
68520 
68525 
68540 
68550 


REPAIR 

58700   2 


68720   4 


OCULAR  ADNEXA  -  LACRIMAL  SYSTEM 

Exciaion  of  lacrimal  gland  ( dacryoadenectomy ) ,  except  for 

tumor;  total 

Exciaion  of  lacrimal  gland  (dacryoadenectomy),  except  for 

tumor;  partial 

Biopay  of  lacrimal  gland 

Exciaion  of  lacrimal  aac  ( dacryocyatectomy ) 

Biopay  of  lacrimal  aac 

Exciaion  of  lacrimal  gland  tumor;  frontal  approach 

Exciaion  of  lacrimal  gland  tumor;  involving  oateotomy 


Plaatic  repair  of  canaliculi 

Dacryocystorhinostomy  (f istulization  of  lacrimal  aac  to  nasal 

cavity) 
68745  4      Conjunct ivorhinoatomy  (fiatulization  of  conjunctiva  to  nasal 

cavity);  without  tube 
68750  4      Conjunctivorhinoatomy  (fiatulization  of  conjunctiva  to  nasal 

cavity);  with  inaartion  of  tube  or  stent 

PROBING  AND  RELATED  PROCEDURES 

Probing  oi    nasolacrimal  duct,  with  or  without  irrigation, 
unilateral  or  bilateral;  requiring  general  aneatheaia 

AUDITORY  SYSTEM 

EXTERNAL  EAR 


68825   r 


EXCISION 

69110 

1 

69120 

2 

69140 

2 

69145 

2 

69150 

3 

Exciaion  external  ear;  partial,  aimple  repair 

Excision  external  ear;  complete  amputation 

Exciaion  exo8toai8(es) ,  external  auditory  canal 

Exciaion  soft  tissue  lesion,  external  auditory  canal 

Radical  exciaion  external  auditory  canal  lesion;  without  neck 

dissection 


REMOVAL  or  FOREIGN  BODY 


69205 


Removal  of  foreign  body  from  external  auditory  canal;  with 
general  anesthesia 


REV.  1452 


A-79 


Addandum  A  ( Cont . ) 


COVBRACE  AWD  LIMITATIONS 


05-93 


REPAIR 

59I1O  3 

69320   7 


INCISION 

69421  3 

69424  1 

69436  3 

69440  3 

69450  1 

EXCISION 


6^561 

7 

69502 

7 

69505 

7 

69511 

7 

69530 

7 

69550 

5 

69552 

7 

REPAIR 

69601 

7 

69602 

7 

69603 

7 

69604 

7 

69605 

7 

69620 

2 

69631 

5 

69632  5 

69633  5 

69635  7 

69636  7 

69637  7 


Reconstruction  of  •xt«rnal  auditory  canal  (ni«atopla»ty) (eg, 
for  atanosis  dua  to  trauma,  infection),  (aaparate  procadure) 
Raconatruction  axtarnal  auditory  canal  for  congenital  atreaia, 
single  stage 

MIDDLE  EAR 


Myringotomy  including  aspiration  and/or  eustachian  tube 

inflation  requiring  general  aneatheaia 

Ventilating  tube  removal  when  originally  inserted  by  another 

physician 

Tympanostomy   (requiring  insertion  of  ventilating  tube), 

general  anesthesia 

Middle  ear  exploration  through  postauricular  or  ear  canal 

incision 

Tympanolysis,  transcanal 


Transmastoid  antrotomy  ("simple"  mastoidectomy) 

Mastoidectomy;  complete 

Mastoidectomy;  modified  radical 

Mastoidectomy;  radical 

Petrous  apicectomy  including  radical  mastoidectomy 

Excision  aural  glomus  tumor;  transcanal 

Excision  aural  glomus  tumor;  transmastoid 


Revision  mastoidectomy;  resulting  in  complete  mastoidectomy 

Revision   mastoidectomy;   resulting   in   modified   radical 

mastoidectomy 

Revision  mastoidectomy;  resulting  in  radical  mastoidectomy 

Revision  mastoidectomy;  resulting  in  tympanoplasty 

Revision  mastoidectomy;  with  apicectomy 

Myringoplasty  (surgery  confined  to  drumhead  and  donor  area) 

Tympanoplasty  without  mastoidectomy  (including  canalplasty, 

atticotomy  and/or  middle  ear  surgery),  initial  or  revision; 

without  ossicular  chain  reconstruction 

Tympanoplasty  without  mastoidectomy  (including  canalplasty, 

atticotomy  and/or  middle  ear  surgery),  initial  or  revision; 

with  ossicular  chain  reconstruction 

Tympanoplaaty  without  mastoidectomy  (including  canalplasty, 

atticotomy  and/or  middle  ear  surgery),  initial  or  revision; 

with  ossicular  chain  reconstruction  and  synthetic  prosthesis 

(eg,  partial  ossicular  replacement  prosthesis,  PORP),  total 

ossicular  replacement  prosthesis  (TORP) 

Tympanoplasty  with  antrotomy  or  mastoidotomy   (including 

canalplasty,  atticotomy,  middle  ear  surgery,  and/or  tympanic 

membrane  repair);  without  ossicular  chain  reconstruction 

Tympanoplasty  with  antrotomy  or  mastoidotomy   (including 

canalplasty,  atticotomy,  middle  ear  surgery,  and/or  tympanic 

membrane  repair);  with  ossicular  chain  raconatruction 

Tympanoplasty  with  antrotomy  or  mastoidotomy   (including 

canalplasty,  atticotomy,  middle  ear  surgery,  and/or  tympanic 

membrane  repair);  with  ossicular  chain  reconstruction  and 

synthetic  prosthesis   (eg,   partial  ossicular  replacement 

proathesis,  (PORP),  total  ossicular  replacement  prosthesis 

(TORP) 


A-80 


REV.  1452 


05-93 
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Add«ndua>  A  (Cont.) 


69641 

7 

69642 

7 

69643 

7 

69644 

7 

69645 

7 

69646 

7 

69650 
69660 

7 
5 

69661 

5 

69662 
69666 
69667 
69670 
69676 

5 

4 
4 
3 
3 

OTHER  PROCEDURES 

69760 
69710 

3 
3 

69711 


69720 


69725 


69740 


69745 


Tympanoplasty  with  fflastoid«ctoay  (including  canalplasty, 

middle  aar  surgery,   tympanic  oambrans  repair);   without 

ossicular  chain  reconstruction 

Tympanoplasty  with  mastoidectomy  (including  canalplasty, 

middle  ear  surgery,  tympanic  membrane  repair);  with  ossicular 

chain  reconstruction 

Tympanoplasty  with  mastoidectomy  (including  canalplasty, 

middle  ear  surgery,  tympanic  membrane  repair);  with  intact 

or  reconstructed  wall,  without  ossicular  chain  reconstruction 

Tympanoplasty  with  mastoidectomy  (including  canalplasty, 

middle  ear  surgery,  tympanic  membrane  repair);  with  intact 

or   reconstructed   canal   wall,   with   ossicular   chain 

reconstruct  ion 

Tympanoplasty  with  mastoidectomy  (including  canalplasty, 

middle  ear  surgery,  tympanic  membrane  repair);  radical  or 

complete,  without  ossicular  chain  reconstruction 

Tympanoplasty  with  mastoidectomy  (including  canalplasty, 

middle  ear  surgery,  tympanic  membrane  repair);  radical  or 

complete,  with  ossicular  chain  reconstruction 

Stapes  mobilisation 

Stapedectomy  or  atapedotomy  with  reestablishment  of  ossicular 

continuity,  with  or  without  use  of  foreign  material 

Stapedectomy  or  stapedotomy  with  reestablishment  of  ossicular 

continuity,  with  or  without  use  of  foreign  material;  with 

footplate  drill  out 

Revision  of  stapedectomy  or  stapedotomy 

Repair  oval  window  fistula 

Repair  round  window  fistula 

Mastoid  obliteration  (separate  procedure) 

Tympanic  neurectomy 

Closure  postauricular  fistula,  mastoid  (separate  procedure) 

Implantation  or  replacement  of  electromagnetic  bone  conduction 

hearing  device  in  temporal  bone 

Removal  or  repair  of  electromagnetic  bone  conduction  hearing 

device  in  temporal  bone 

Decompression   facial   nerve,   intratemporal ;   lateral   to 

geniculate  ganglion 

Decompression  facial  nerve,  intratemporal;  including  medial 

to  geniculate  ganglion 

Suture  facial  nerve,  intratemporal,  with  or  without  graft  or 

decompression;  lateral  to  geniculate  ganglion 

Suture  facial  nerve,  intratemporal,  with  or  without  graft  or 

decompression;  including  medial  to  geniculate  ganglion 


INNER  EAR 


INCISION,  DESTRUCTION 


69801 


69802 


69805 
69806 
69820 


7 
7 
5 


labyrinthotomy,   with   or   without   cryosurgery   or   other 

nonexcisional  destructive  procedures  or  tack  procedure; 

transcanal 

Labyrinthotomy,   with   or   without   crysurgery   or   other 

nonexcisional  destructive  procedures  or  tack  procedure;  with 

mastoidectomy 

Endolymphatic  sac  operation;  without  shunt 

Endolymphatic  sac  operation;  with  shunt 

Fenestration  semicircular  canal 
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69840   5 


RsviBion  fan«stratlon  operation 


IXCISION 

— 555(55 

69910 
69915 


7      Labyrinth*ctony;  trtnscanai 

7      LabyrinthACtony;  with  inaatoidaetoay 

7      v««tibular  narv*  ••ction,  translabyrinthina  approach 


IHSERTION 
69930   7 


Cochlear  davica  iaplantation,  with  or  without  maatoidactony 
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